FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 02FEB I8 Pj L: 18

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  s28116

1. Corporation Name

,* GRIMMIA CORPORATION, INC.

r@f Pﬁ\i, ﬁ‘\\E*-

2. Principal Cffice Address 3. Mailing Office Address ) uU@ L H U 4. E MT

20801 BISCAYNE BOULEVARD 20801 BISCAYNE BOULEVARD Loy

Suite, Apt. #, etc. Suite, Apt. #, etc. " e
SUITE 501 . N ) SUITE 501 . " . 4, Date Incorporated or Qualified . TR
; ) R - - To Do Businéss in Florida
City & State City & State 01/29/ 1991
S. FEl Number Applied For
AVENTURA, FL AVENTURA, FL 65-0262484

: Not Applicable
Zip Country Zip Country 6.
33180 USA 33180 Usa CERTIFICATE OF STATUS DESIRED [] 73 haditional Fes required

7. Name and Address of Current Reglstered Agent

Name
GARY A. KORN, ESQ. " 1000492204 4 ——7
Streat Address {P.0. Box Numbar is Not Acceptable) : - ":ll,! E,.... >
20801 BISCAYNE BOULEVARD DE'QIHD 01077 4012
Suite, Apt. #, Elc.

SUITE 501 P

City \ State Zip Code
,/’?<7 FL | 33180

8. |, being appointed the regiftered a} enyof the, € named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

t

l Date 2 / 1 2 / 02
N / REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

!
9., Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of " Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City / State / Zip
20801 BISCAYNE BOULEVARD

SUITE 501 - AVENTURA, -FL 33180 - —

1

PD. KORN, GARY A.

VA

W IeTh

s

10. | certify that | am an officer or dire
this reinstatement application,

2/15/02  (305)935-3500

SIGNATURE AND TYPED OR PRINTEDﬁAMIE OEE&GN[NG OFFICER OR DIRECTOR Date Daytime Phona #

. Y

SIGNATURE:

CR2E0B1 (9/01)



