PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

. APPLFngI:TION Sandra B. Mortham - F [)
REINSTATEMENT o | PHEY
DOCUMENT # H18606 9B FEB -4 PH_ Ei:w
GIC LIQUIDATING CORPORATION SESRLEE FLORIDA
e S R GO N

REINSTATEMENTQ];E(___
If above addresses are incorrect in any way, line through incorrect information and enter correction helow,

2. New Principal Office Address, If Applicablo 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitiod
To Do Business in Florida 08,29’ 1984

Bulte, Apt. ¥, etc. Suite, Apl. #, etc.

5. FEI Number 59'2443516 Appliad For

City & State City & Statg Not Applicable
6

%3 3'3 ?é Country zp 3’3'3 }é, Country ' CERTIFICATE OF STATUSDESIHEDg : o oo

7. Names end Strest Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Sate / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
FD BARASH, ERIC J. 1570 S.E 17TH ST., STE. 300 FT. LAUDERDALE FL ?3?/(6
v DENGATE, DANIELR. 1510 SE 17TH ST., STE. 300 FT. LAUDERDALE FL .
PESYTA
£ ..\)
() ¢
\ U‘ j lb( O
3 —— 4
Uy et 2 A i — -
~05/06/AR--011 78020 _
FHS00, TS dkewS08, 75
l." 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
F Name —
BARASH, ERIC J Sonydl S Tofbud </ fotb Jorbdiet e,
1510 SE 17TH STREET CAUSEWAY Strelv/etoAddress P.O. Box Nu Per is Not Acceptable) 7 Fd ™
FT. LAUDERDALE F. 33318-7716 SRS N 2 T
C;SUHJ-L /fﬂa S Zip Ced
ty / tate | Zip =
Fort Lnaderdiyfe FL | 33239

10. |, being appointed the reglstered agep! of the above narmad ¢ ation, a liar with and accep! the obligations of Section 607.0505, F.5.

Signature of o kﬁ “' /éé?_;_{ f ) en _ Date ,M/@P
44

Ragistere

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
intangible Personal Property tax due June 30. Yes [] NO,E’ on intanglole tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered 1o exacute this applicalion as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstatament application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fess
owed by the cerporation have bean g name ividuats listed on thils form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and te, and my signature shall faye the same legal effect as If made under oath.

M '/){%f . for-+oe0

Dale Daytime Phone 4

SIGNATURE: A

NATURE AND Vﬁen ORPH

CR2E040 (8/97)



