PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLy)RIDA DEPARTMENT OF STATE
T Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

T

DOCUMENT # P01 000023761 . FILED

1. Corperation Name ’02 UCT 25 PH 2: h l
GFM MANAGEMENT CORP.

SECRETARY OF STATE

TALLAHASSEE. rLORIDA
Principal Place of Business Mailing Address

el A
SPRING HILL FL 34606 SPRING HILL FL 34606

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Addrass, If Applicabte 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03]02,2(1)1
Suite, Apt. #, etc. Suite, Apl. #, eic.
5. FEI Number Applied For
City & Bfate — = Chy & Stats T B3V ok o Not Applicable |
6.
i i SB 75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |iipantiopdia

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

1Title(s) 2 :ﬁﬁf&?gggs 4 %t;f?:;ﬁ :r?dr?srs Igifrsgg? . 4 City / State / Zip
D-\/ | MEEHAN, FRANCIS D 1321 PILGRIM RD SPRING HILL FL 34608
D=¢ | MEEHAN, GERI F 12127 WEDGEWAY CT FAIRFAX VA 22033
R ninininicixt =R E=E L=
W/ e5/02--01008--025  #*150.00 ‘
8. Name and Address of Current Registered Agent R New Registered Agent
e _ - Name .. .
MEEHAN, FRANCIS D T IR B\ / \
1321 PILGRIM BD Street Address (P.O. t Accaptalie)
SPRING HILL FL 34606 Slite, Apt. #, EIC.
City State | Zip Code
\ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, .5,

e “AAMATY DI ZOUIRED o o[22 fo

" REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made undear oath.

/)
smmwae:% M‘/"\jDJ

; ' Ey) / é 52 .
ez eidc v . [E’ /(,e,m- 7w, _gza/ e o) z 35N SVFALICS™
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR Ddte Daytime Phone #

CR2EQ40 (8/02)
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i T

GFM MANAGEMENT CORP.
1321 Pilgrim Rd.
Spring Hill, FL. 34606
October 22,2001
Department of State
Division of Corporations
Reinstatement Section
PO Box 6387

Tallahassee, FL. 32314

RE: Request for wavier of Reinstatement Fée for GFM Management =
Corp./P01000023761

Dear Sir:

This 1s our first year filing this report and I do not have any record of receiving any
previous notices of this report for filing this year. Therefore, I am enclosing the $150.00
Filing fee and am requesting that you waive the $600.00 reinstatement fee this year.

I will be sure this report is filed on a timely basis in the future.

Thanks for your help and understanding on this matter.

Regards,

Fauriq D Yok

Francis D Meehan
Registered Agent/Vice President




