PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATION (TR, RLORIDA DEPARTMENT OF STATE |

- TLW Jim Smith IR
FOR - et otate FILED
REINSTATEMENT s D'ﬁ ATIONS A0 12
CT 28 AR

DOCUMENT # F9800000650

ew oo™ TATT
[ i ST!"LL..

1. Corporation Name GECRE L A

GOLD MEDAL PRODUCTS CO. TALLAHA: <. FLORIDA

Principal Place of Business - Mailing Address '
ki oo A O
CINCINNATI OH 45241 CINCINNAT! OH 45241

If above addresses are incorrect in any way, line through incerrect information and enler corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
Tt - To Do Business in Florida 12/01/1998
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Statg 31'0515654, Not Applicabl
- . - 6. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC: [ |bivitrensioiibiiiibn.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpiofit corporations must list at feast 3 directors)
e | e b , el 4 ciy s/ 20
CTD EVANS, J C SR 10700 MEDALLION DRIVE CINCINNATI OH 45241
PD KROEGER, DANIEL R ' 10700 MEDALLION DRIVE CINCINNAT) OH 45241
GEBHART, CHRISTOPHER W 10700 MEDALLION DRIVE CINCINNATI OH 45241
BURNS, ROBERT C 10700 MEDALLION DRIVE CINCINNAT] OH 45241
vsD EVANS-LLOYD, SALLY 10700 MEDALLION DRIVE CINCINNATI OH 45241
vD EVANS, JOHN C JR 10700 MEDALLION DRIVE CINCINNATT OH 45241
8. Name and Address of Current Reglstered Agent * 9. Name and Address of New Redistered Agent
Name e T R e, e
C T CORPORATION SYSTEM _ . _
1200 SOUTH PINE ISLAND ROAD .|, Street Address (P.O. BO{-Ngmt?’éer is Not Acceptable)
: : : N T T o Tix 1.t oeew 3 sl T
PLANTATION FI. 33324 . A Ha - N \ BN l‘ LRI ) i “_J‘_._.:.‘L_.H._.ln__,a [ v -
R e M-~ 010BE 01 ##150.00
-Clty e State | Zip Code
<o i FL

; ¥
10. |, being appointed the registered agent of the above named cofporation, am familiar with and accept the abligations of Section 607.0505, .S, or 617.0505, F.S.

EN Saaan J. Metze
oot MQ@EWURE RECSHAERTR™Y adoa

Ragistered Agent
HEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recaiver or trustee éiffPowered to execute this application as provided for in chap‘i';?GO? or 817, F.8. | further certify that when filing
this reinstatement application, 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 listed 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 eftact as if made under cath,

o QU (513Y769-7674

sianature: _Chfistepher LR Gebha HUIRIED | /OID/Z_I' / (Xl
ata

Daytime Phone #

CR2E040 (8/02)

SIGNATURE AND'TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




DCJIMENT # F98000006503 -*'

ity e

5000 MEDAL PRGDUCTS CO. | ;

5 J f
pal Place of Business i . Maiiing Address - i =
MEDALLION DRIVE 10700 MEDALLION DRIVE )
INATY CH 45241 CINCINNATI OH 45241 i

LT

DG NOT WRITE IN THig SPace

Jife. Apt. #, etc, Suite, Apt, 4, etc.

e p—
]
|

.ty & State Cily & State 4. FEI Number 310515654 ’ : ’ADDH&G o —'
Not Apicaiie
° Counry % l Cauntry 5. Certificate of Stats Desireg o $875 Additionaf ]
. Fee Required i
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent :_
Name !
ik |
?gﬂcggs%ﬂgm%ﬁsmﬁom j Street Aadress (P.C. Bax Number is Not Acceptatle) —I
PLANTATION FL 33324 I~ —
City . FL I Zin Cece —51
€ acove named eniity submits g statement {or e purpose of changing its registered oifice ar regisierad agent, or both. in the State of Flarida. T
\TURE :
gnature, yied of prmied name of regSievea agent ang e anpicagle. NOTE: Registerea Agent SIGNAILIG ‘BOLIEC \wrer, “einstating TaTs
s corparation is efigidie 1o satisty its Intan ible FILE NOW!"! FEE IS 150.00 I . )
g -'“;;?}?Zuir?r:entgand glects :foydo s0. ? After MAY 1, 2001 Fee willsbe $550.00 0. ;:z::igzniag;ne;:'gguf;;;ncmg o fdscﬁolo'\gigje
e Criteria on hack) | | Make Check Payable to Department of State | ’
QFFICERS AND SIRECTCRS 12 ACCITIONS/CHANGES TO CFFICERS 2D CIRECTTAG N B
CTD 1 Dejete LE T3 omang: T ozoogcs ) §
EVANS, J C SR AME E
LPE55 | 10700 MEDALLION DRIVE : BESHE -
= __|CINCINNATI OH 45241 ST z
PD [ Deiere e ' e Do X
KROEGER, DANIEL R “IAME B
CRESS | 10700 MEDALLION DRIVE STREZT AGCRESS
® __ICINCINNATI COH 45241 _ “TY-ST- 2 _
vD - 07 Delete ITLE VD - . %-:han':e S ointiin
GEBHART, CHRISTOPHER W TAME '
RESS | 10700 MEDALLION DRIVE 3THEET ~DCRESS
? __|CINCINNATI OH 45241 SITY-51-2p
VD T Delere Wz R D iomom
BURNS, ROBERT ¢ - CIAME ' . ,
€55 110700 MEDALLION DRIVE STREET 200AES3 _
__|CINCINNAT! OH 45241 - - aiTv-s1-20 o .
VsSD . - L3 Delete e L ) Lo -Othange 75 ccomen i
-| EVANS-LLOYD, SALLY h Nane o _ :
£53 | 10700 MEDALLION DRIVE $TREET ADORESS K e
CINCINNATI OH 45241 N-57-2p :
vD : U Delets HLE ., vD _ , p. E | Daedan
. -|EVANS, JOHNC JR . . . AR NMEL L R g - R = 5
3 | 10700 MEDALLION DRIVE STREET ACCRESS . .
| GINCINNATI OH 45241 S I _ _ :

Ly sernfy trat ine information SuBBled mik his fing qoes rot Quaiify fer the sremanen saeg o 3&cicn

&a on tis report or supplementai TEO '3 rue and accurate and that my signature shaii Jave ine same .eqg 3l 2lect as ifm
=LICCIANCN o the receiver or risiee 2rroowerad g 2YECLIR NS ren0n 48 requren Sy Chaciar 307 Taraa IiElutes: und
8C. 2r on an aitachrment with an adaress, win all ciner ke emeowered.,

_ _YP FNT 4kl (59)749-7474
;1611‘:;‘("?5 .il‘l?'.;“’EQ LA BINTED ‘.‘MME IF ;jGMHG ‘,}F:":ER R TIRENTNA .
EnrTephech Cebhart o — e




GOLD MEDAL® PRODUCTS CO.

10700 MEDALLION DRIVE CINCINNATI, OH 45241-4807
(513) 769-7676

October 20, 2002 FAX (513) 769-8500
’ 1-800-543-0862

) FAX 1-800-542-1496
Florida Dept of State

Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314

Dear Sir or Madam, P

I received notice of Admlmstratlve DISSDluthIl due to non rece1pt of the year 2002 annual
report/uniform business report. The last report which we filed was dated 4/16/01 (copy is
attached). I cannot find anywhere that we'received the ongmal report to file. Please find
enclosed our check and signed apphcatlon for remstatement Iam sorxy that this report was
apparently overlooked. ' :

Sincerely,

CABTRET

Christopher Gebhart
Vice President Finance/CFO

TN

Email: info@gmpopcorn.com




