..4003  PLEASE READ ALL INSTRUSTIONS BEFORE COMPLETING THIS FORM. prap

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
04 FEB -2 PH 1226

DOCUMENT # [ 00D000144( }

ECRETATY £F STATE
1. Corperation Name TALLA 1ASS il i'\llla
GCM GENERAL CONSTRUCTION MANAGEMENT INC
NODOZ2801 2230 :
02/02/04--D1057-~007 %150, (0 t
2. Principai Office Address 3. Mailing Office Address OO0 =2201 2220
4945 SW 35 WAY 2525 N STATE ROAD 7 0202 04--01057--006 #1550, 0]
Suite, Apt. #, etc. Suite, Apt. #, etc.
115 *wemranee. |
Cry&Slate” = T T T = 77| Ciy & State = =T ‘-5 S - e ——r——-l :
FEI Number Applied For
FT LAUDERDALE, FL HOLLYWODD, FL 650982272 e pio
Zip Country Zip Country
33312 us 33021 us " CeRTIFICATE OF STATUS DesiRED (] e AR
7. Name and Address of Gurrent Registered Agent
"ame | ZHAK ORGAD

Street Address {P.O. Box Number is Not Acceptabla)

4945 SW 35 WAY. .o ¥ R VR RRE
Suite, Apt. #, Efc. 1] &rm{dﬁ'ﬁe u WM e T
“" FTLAUDERDALE | B | 55

8. |, being appointed the registered agent of the above nia

Signature of

Registered Agent Date

d carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\\] la \pb,

REqFTERED AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer and# Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Directar City / State / Zip
PD- ‘ORGAD IZHAK. . - - 1-4945 SW 35 WAY FT LAUDERDALESFL 33312 - —
vD ORGAD SHOSH 4945 SW 35 WAY FT LAUDERDALE, FL 33312

10. | certify that | am an officer or director or the receiver
this reinstatement application, the reason for dissolutis
owed by the corporation have been paid and the nam)
on this application is true and accurate, and my signa

>/

shall have the same legal effect as if made under oath.

SIGNATURE:

1/22/04

trustee empowaered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
bk ofindividuals listed on this form da not qualify for an exernption under section 118.07{3)(i), F.S. The information indicated

954-646-6909

Date

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v

CR2ZE081 (10702}
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GCM GENERAL CONSTRUCTION MANAGEMENTE\IW
4945 SW 35 WAY
FT LAUDERDALE, FL 33312

January 22, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: GCM GENERAL CONSTRUCTION MANAGEMENT INC
Document # 900000019968 - . i e

s L e s = S g o o R et e e = = P - S e

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form due a change in the address. The penalty will create a hardship
for my business and I ask that you please waive it.

Enclosed is my reinstatement form with my fee of $150.00 for the year 2003,
and UBR 2004 with my fee of $150.00.

Thank you very much for you help and understanding.

Sincerely,

Izhak Orgad




