PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E040 (8/02)

APPLICATION FLORIDA DEPARTMENT OF STATE e
Jim Smith SR
FOR & -- il
‘, wary of State
REINSTATEMENT @E I OF CORPORATIONS 07 HOY ~L P15 02
DOCUMENT #
. qr_[\n[ -
1. Corporation Name it A
TALLAY
G. M. |. PRODUCTS, INC.
Principal Place of Business Mailing Address
SUNRISE FL 33323 SUNRISE FL 33323
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 128,1976
Suite, Apt. #, etc. Suite, Apt. #, elc.
- - - -[- .. .- .5 FEI Number - . _| Appliad For
City & State City & State 59-1668972 Not Applicable
3 —
i i 8.75 Add F
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ M ) Additiona Fes feduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ,
1Title(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MINSK!, MEYER 1301 SAWGRASS CORP WAY SUNRISE FL 33323
vD$ MINSK), JOSE ) 1301 SAWGRASS CORP PKWY SUNRISE FL 33323
D MINSKI, RUBEN 1301 SAWGRASS CORP PKWY SUNRISE FL 33323
D MINSKI, ABRAHAM 1301 SAWGRASS CORP PKWY SUNRISE FL 33323
Cae I !Fﬂ l 2 = e i
i Args ahe 3 ey : g o
p SR i 5 U8 a3 Fofs B = 3% SRR
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MINSKI,-MEYER - - - ; )
! : " Street Address (P.O-Box Number is Not Acceptable) -
1301 SAWGRASS CORP PKWY
SUNRISE FL 33323 Suite, Apt, #, Elc.
City SFtaltj Zip Code
10. |, being appoeinted the registered agent of the above ramdid corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.
Signature of S TI \ [ @{! : . . . ( [
Sgnatrect IGNATW\RE REQUIRED e Ae(zon
REGIST“E!P AGEIy‘ MUST SIGN
11. | certify that | am an officer or director or the receiver or trlstge Hpowared 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has §eehleliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of infliviikals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shafl hbve the same lagal effect as if made under oath.
ﬁ £ £ - 7 /
SIGNATURE: N\\c\I?@@N\wsk\n\ i % =0 u/ﬂ RED (Q |3 /02
SIGNATURE AND TYPED OR PRINTED NAME <\F\'5|Wﬂcsn OR DIRECTOR Date Dagtime Phene #




pnooucrs mc - _ o
October 31, 2002 ~ oL i . ; .
_ _ To.whom it may concern:- - - . P T ST T T _.:
. This letter is to inform you that GMI Products Tnc had never recelved the 2002 -0 -
- Corporatlon Annual report neither the first notice nor the second T - C
We are enclosing a check for § 150 00 for the year 2002, and please waive the penalty )
-imposed on us, due to the fact that we never received any IlOthC of renewal -
'_ Than advance for your help on this m0st-i'r'npof'tant' matter, T - . -
B Mey . = . - -
Presiden - i -
i 1301 Sawgrass Co}porate Pkwy.,-Sunrise, Florida 33323-2813 = . ’ h
{954) 233-2500 (800) 999-9373 - . Fax:(954) 233-1681 -

Web: www.gmi-originates.com _ E-mail: info @ gmi-originates.com . - _




