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% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORIN# w’Q o

» APPUCATION FLORIDA DEPARTMENT OF STATE Q
FOR Sandra B. Mortham 88 Dip - 7 A
REINSTATEMENT Searefary of State 0: 53

DIVISION QF CORPORATIONS

DOCUMENT # V39315

1. Corporation Name

GRAY MOBIL, INC.

ECRe T,
mu AR %g 2 S?’;%TE

Principal Place of Business Mailing Address

o oo i AEVREARA MW,

If above addresses are Incorrect in any way, line through incorrect information and enter comection below. R E'NSTATEM‘ I! ! 5 &

2. New Principai Office Address, IT Applicable 3. New Mafling Cffice Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, atc. o ) 05! 2§, 1992 i
5. FEI Mumber Applied Far
City & State City & State T 650337468 Not Applicable
= - s’ . .
Zip Country 2l Couniey CERTIFICATE OF STATUS DESIRED [

7. NMames and Street Addrasses of Each Ofiicer and/or Director (Flarlda nanproﬁt corporations must list at least 3 dlrectcrs)

Name of Officers Street Address of Each
Title(s) and/or Dire¢tors Offlcer and/ar Director City / State / Zip
1 2 3 _{I_:J_EMNOT‘Use Post Office Bax I\rlumbersr), 4 -
PTD GRAY, RICHARD L 340 S COUNTY ROAD PALM BEACH FL 3 2 ¢po

vsD

o8) " LAprouc PRI st S, foe VPALMBEACHFL 33,/(,3

SZPDOOO2 TR T35 ——4
=12 ’133 /38--01 lﬂb—~ﬂl}8

S olde P13

* * “Wal

5 - — - ——— —
o \s\Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

% NameB P;M ) C@ok@_
- Street Address (lZ}ox Num;r is Mot Ace table) A

Su1ts Apt

% éEtc @ ga .

Cil S!ate

MENDELSOHN, ERIC
631 US HWY. ONE, STE 308
NO PALM BEACH FL 33408

CRZEDA0 (9/95)

L |22

10. I, being appointed the registered a; /abwe named oorporaﬂon am familiar wslh and accept the cblgations of Section 607.0505, F. S
Signature of ! p EQI ﬁ D 9
g w® SN ! l l I P Date /'

Registered t
egistered Agan = REGISTERED AGENT MUST sneN @E s ot 'J C%
11. ThlS corporatson owes or has paid the current year {See other side for informalion
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 certify that [ am an officer or director or the receiver or trustee empoweread to exgcute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnant applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/z,//?,a é.ff Ll

SIGNATURE:
Daytime Phona #

o . -



