PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiED
D SECRET :\r\f 0F STRIE
CORPORATION /4 59 a3 FLORIDA DEPARTMENT OF STATE I G OF Rt (ats

Secretary of State

DIVISION OF CORPORATIONS 05 JAN 25 PM 2‘ 25

REINSTATEMENT

DOCUMENT # gglo@l’S

1. Corporatlon Name

GMP., TENC. i it
C/0 TRESCOTT, DRUCKER & VASALLO, P.L. eS0T 2 K R
002/ e-~010--1 129 3067, L
] K PTFERT b -0
2. Principal Office Address 3. malling Office Address %E@gg; E ;&;§ E?ﬁ%% g? 6
T e e
2605 PONCE DE LEON BLVD. SAME
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida 09/11/1978
City & State City & Slate
CORAL GABLES, FL 5- FEI Number Applied Far
Not Applicable
Zip Country Zip Country 6.
33134 USA CERTIFICATE OF 5TATUS DESRED ] |t oty on [equirad

7. Name and Addrass of Current Reglstered Agent

N
CHRISTOPHER D. VASALLO, ESQ., TRESCOTT, DRUCKER & VASALLO, P.L.

Street Address (P.O. Box Number is Not Acceptable)
2605 PONCE DE LEON BOULEVARD

B e R
Suite, Apt. #, Etc. ”D ﬂ:ﬂ:n——D 16} IU‘—D 435, 75

City State Zip Code
CORAL GABLES __ FL |33134

8. ¢, being appointed the registered Agent of the Yaoove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date DECEMBER 30, 2005

CR2EC81 (01/05)

REGISTERED AGENT MUST SIGN

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

Tiles Offcers amgor Directors Offcar andor Oirector ity I State /Zip
P/DIR | CHRISTOPHER A. WONG 123-40 83 Avenue #7E Kew Gardens, NY 11415
sSb MILLICENT WONG 11462 SW 124 Place Miami, FL 33186
10 PEARL WONG 11462 S.W. 124 Place Miami, FL 33186
D ANDREA WONG 2100 Lee Highway #526 Arlington, VA 22201
D NATALIE A. WONG 765 Vinca Court Alpharetta, GA 30005

10. 1 ceriify that | am an officer or director ar the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 !egal effect as if made under oath.

SIGNATURE: C/&’Qﬂ(a-ﬁ Chn's bk A Wom f/;_’:’/oa.

SIGMATURE AND TYPED OfyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #




