PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CATLELYS
CORPORATION /2% 5“; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & 5 Secretary of State
Ny DIVISION OF CORPORATIONS

DOCUMENT # M81180

1. Corporation Name

GMCE, Inc.

2. Principal Office Address

3909 Northdale Blvd.

3. Malling Office Address

3909 Northdale Blvd.

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
u:wgﬁ? TARY OF Stare
"CPORATIGNS

06 Jax - 3 A 9: 54

REINSTATEMENT 02 -05

CR2E081 (8/05)

4. r! r iffi
#120W #120W oo bosmees nraras ™ 05/17/1988
City & State City & State

8. FEI Number Applied For
Tampa, FL Tampa, FL 592892291 Not Applcatie
Zip Country Zip Country y
33624 USA 33624 USA " CERTIFICATE OF STATUS DESIRED [7]

7. Name and Address of Current Registored Agent

CT Corporation

Y2068

5Uth* Pie’ 1818178 Road

] ] ] e =

o | gy zj

o

Suite, Apt. &, Elc.

e A, b——utone =1

Plantation

State

FL 35534

8. |, being appointed the registered agent of the above named corporation, am familias with and accept the obligations of section 607.0505 or 617.0503, F.S.

a‘ L S ‘ | Hiedi Liesch
REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

9-19-0s

Date

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

Tities Officers I:ﬁmzf Ifi)ireclors %t{;:etr?:‘;?:s g{rsggrr‘l City / State / Zip
P/T |Peter Palmer 3903 Northdale Blvd. #120W | Tampa, FL 33624

VP/S|James J. Reid

284 Cramer Creek Court

Dublin, OH 43016

10. | centify that | am an officer or director or the receiver or trustee empowered to axecute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad 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(3Xi), F.S. The information indicated

on this application is true and accurats, and my signature shall jave the same legal effect as if made under oath.
—

SIGNATURE:

i2/2/bs~ 813-264-3400

Daytims Phone #
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RY
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