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Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

GMI USA CORP.

10100 NW 116 Way, Suite 10
tiami, FL 33178

DOCUMENT # P96000058359

2. Principal Office Address
10100 NW 116 Way

3. Mailing Office Address
10100 NW 116 Way

Suite, Apt, #, etc.

FILED
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LTNSTATERMENT 03-04

Stephen C. Enriquez

Suite, Apt. #, atc.
i Suite 10 4. Date Incorporated or Qualified
Suite 10 5 Do Business in Florida 7/10/1996
City & Stata City & State
. P 5. FEI Number Applied For

Miami, FL Miami, FL
65-0690032 Not Applicable

Zip Country Zip Cauntry 6 .75
. .73 Additional Fee requirec

33178 USA 33178 USA CERTIFICATE OF STATUS DESIRED (] |ailiansmliondishiuihl

7. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

8. 1, being appointed the registered a

Signature ot
Registered Agent

One SE Third Avenue :"Dgﬂﬂﬁﬁﬁégﬁqf
Suite, ApL #, Etc. a8y 247 00004t
Suite 1440

Ci!y . State Zip Code

Miami FL | 33131

.

he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date g'{q ‘O\(

REGISTERED AGENT MUST SIGN

CR2ELB1 (01/04)

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

Street Address of Each

. 4 ) ,

Tities Officers 2@23 Directors Officer and/or Director City / State / Zip
GM Henry Sanchez 10100 NW 116 Way, #10° Miami, FL 33178
S/ICFQC | Monica Romboli 10100 NW 116 Way, #10 Miami, FL 33178
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on this application is true afidaccurate, and

SIGNATURE: 4

signal

I

10. i certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the comorats name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
es of individuals ksted on this form do not quakify for an exemption under section 119.07(3)(i), F.S. The information indicated
re shall have the same legal effect as it made undar cath.
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TURNER & ASSOCIATES, LLP <

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

SunTrust International Center Telephone 305-377-0707
One Southeast Third Avenue Facsimile 305-377-0787
Suite 1440 www. turnercpas.com

Miami, Florida 33131

August 19, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re:  GMIUSA Corp.
Document #P96000058359
Dear Sir/Madam:

Enclosed is the original executed Reinstatement form for the captioned corporation together with
a check in the amount of $300 for the annual fees due for 2003 and 2004.

Please waive the reinstatement fee in the amount of $600 because the annual report was never
received. As you can tell from the enclosed copy of the last annual report filed (2002), there was an

error made by your office on entering the new address into your system.

Please contact the undersigned if you have any questions.

truly yours,

hen C. Enriquez
the firm
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Enclosure

cc! GMI USA Corp.

Members American Institute of Certified Public Accountants and Florida Institute of Certified Public Accountants



