PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (
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DOCUMENT # ©L34673

P enpe R b

FHLED

GOOEC 21 PH 2:27

ARTMENT OF STATE
herine Harris

of State
OF CORPORATIONS

| SELRETARY OF STATE
1. Corparation Name Skt E ‘f.'a'i..{ 13
TALEAHASSEE: FLBRlBA

G.D.B. MANAGEMENT, INC.

3. Mailing Office Address

1611 W. PLATT STREET

2. Principal Office Address

3505 BERGER ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc.
C/o KoPHLER & co. s ot
City & State City & State 12/05/89
5. FEI Number Applied For
Lutz, ¥L TAMPA, FL 59-2982679 Not Applcatio

Zip
33606
7. Name and Address of Current Registered Agent

Country 6.

Zip

33549

$3 75 Addlltonal Fes rsqulr d

CERTIFICATE OF STATUS DESIRED " for’ Cartiicatsof Status” °

Name

T o | e St | s T IV
KEITH W. KOEHLER, CPA =L "7,'1"];1-. I; -.'_:“1‘1-_: iR 4 1
Street Address (P.O. Box Number is Not Acceptable) :;;r‘i'gg;:*?c_’"'*;‘;;fi ey -
3 e e BB il | ot

1611 W. PLATT STREET TR G
Suite, Apt. #, Etc.

City
TAMPA

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

Signature of \‘(Am ) ( L\/!—-_/— Date lll%lm

Registered Agent
REGISTERED AGENT MUST SIGN

CRZE081 {9/99}

9. Names and Street Addresses of Each Officer and/er Directer {Florida nonprofit corparations must list at least 3 directors)

Name of

Street Address of Each . "
Officers and/or Directors City / State / Zip

Cfficer and/or Director

Titles

33549

P,D |DAVID BEKHOR 3505 BERGER ROAD LUTZ, FL

TAMPA, FL

KEITH W. KOEHLER 1611 W. PLATT STREET 33606

LS

10. | certify that | am an officer or directer or the receiver or frustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when
filing this reinstaternent application, the reason for disscolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees ow&d by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S.

The informationyndicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATJRE (W ) (/‘/\’——— ,cha.c_,u[an\ 12/20/00 813-258-1272

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32524F .4



},/1
KOEHLER & COMPANY Z Gt

A PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISCRS
MEMBERS OF THE AMERICAN TELEPHONE (B13) 258-1272

INSTITUTE AND THE FLORIDA FACSIMILE (B13) 258-2422
INSTITUTE OF CERTIFIED WEB SITE: WWW . CPA-TAMPA.COM
PUBLIC ACCOUNTANTS E-MAIL: KOEHLER@CPA-TAMPA.COM

December 20, 2000

Florida Department of State
Division of Corporations
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399

Regarding: GDB Management, Inc.
Document #L.34673

To Whom it May Concern:

Enclosed please find the Application for Reinstatement for the above referenced corporation.
Furthermore, we have enclosed a check payable to the Department of State for $1,423.75
representing fees for 1993 through the present (as quoted by Michelle of your office), of
$1,415.00 plus a fee of $8.75 for a certificate of status.

The taxpayer was unaware that the corporation had been dissolved since 1993. The taxpayer
never received any annual report forms since 1992 and has moved several years ago. The
taxpayer has continued to file all applicable income tax returns and has a long standing
history of being a compliant taxpayer.
We hereby request that you accept this fee of $1,423.75 and immediately reinstate this
corporation, without penalties or delay. This statement should be sufficient to allow you to
waive this late fee and any penalties. Your prompt attention to this matter is greatly
appreciated.
If you have any questions, please call me directly at (813) 258-1272.

Very Truly Yours,

\Oor I (e

Keith W. Koehler

cc:  GDB Management, Inc.

1611 WEST PLATT STREET, TAMPA, FLORIDA 33606



