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FLORID ARTMENT A -
APPLICATION ADEP OFSTATE FILED
FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS oL JAN 23 P 202
DPOCUMENT # PO D000HD 47 CORETAR U LTI
L. Corporation Name . .:\,l-:_ :‘(i S },’ \] o
GPM Associates Inc, TALLAHAS i o
Principal Place of Business Mailing Address
2. Principa] Place of Business 2a. Meiling Address 4. FEI Number X | Applied For
1] 8444 Ironhotse Court 35] 8444 Ironhorse Court @S~-1049N9q 11 Not Applicable
Sufts, Apt. #, etc, Suite, Apl. #, els, . ss_’s Additional
E_l 5 5. Certificate of Status Deaired d Foe Required
Jity & Statc City & Sate 6. Elcction Campaign Firanci 5,00 May B
§'| West Patm Beach FL 28| West Palm Beach FL 'mstﬁ;:g Conm;“ggmmwms O :daed wMFZs )
zip Courty Zip County 8. This corporation has liability for intangible tax under
a] 33412 25| Palm Beach 29| 33412 '30] Palm Beach 8. 199.032, Florida Statutes  [7] yeq No
9. Name aud Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1] Name . e Ne O~

Mary Paopti (wvalddi Csﬁe

JORPORATE CREATIONS NETWORK INC.

] N
ﬁ\arna@e Lzt

§2 | Street Address (P.O. Box Number is Not Acceptable)

1 FOURTH STREET #200
8444 Ironhorse Court

Miami Beach, FL 33132

Zip Code
33412

L2 85

Gty
West Palm Beach FL

11. Parsuant to the provisions of Sections 607.1508, Florida Statutes, the above-natsed corporation submits this statcment
s registered agent, or both, in the State of Florida,. Such chanpe was suthorized by the ¢
igent, ] am familiar with, and accept the obligationa of, Section 607.0503, Flogida Statutes,

e of changing its regigtered office
pt the appointment as registered

for the
1 heregy

ot

TIGNATURE Mary Bappar{oina\d | Jauary 20, 2090"‘"
Signature, typed or printed nama of rogisarsd ageat sad Htle i appileable. (NQTE! Reginered ALeot fnatice requird when ing) DATE ~

2. OFFICERS AND DIRBCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D . . JDELETE § 1.1 TITLE [ Change [C] Addition

AME Mury Poppas (% c\ UL 1.2 NAME

{TREET ADDRESS | 8444 Ironharsc Count 1.3 STREET ADDRESS

TIYSTAP West Palm Beach, FL 33412 1.4 CITY-ST-ZIP

MILE {TJDELETE [ z1TITLE [ Change ] Addition

{AME 2.2 NAME e e

¥TREET ADDRESS 2.3 STREET AIDRESS o LU I Dl = P o o Bl

ATY-ST-ZIP 2.4 CITY.ST-ZIP 01529 0 -0 RT3 #8d558 7

MMLE ] DELETE | 2.1 TITLE [J Change [7] Addition

1AME 1.2 NAME

ITREET ADDRESS 3,3 STREET ADDRESS

TrY-ST-ZR 3.4 CITY-ST-TIP

TILE [J DELETE | 4. TOLE [ Change [T Addition

TAME 4.2 NAME

{TREET ADDRESS 4.3 STREET ADDRESS

Y ST-2P 4.4 CITY-ST2IP

TME [} PELETE [ 5.1 TITLE [J Change [ Addition

{AME 5.2 NAME

JTREET ADDRESS 5.3 STREET ADDRESS

TY-STTP 54 CITY.ST-2P

ms O peLetE [ 61 TIMLE [ Chenge  [7] Addition

TAME 6.2 NAME

ITREBTY ADDRESS 6.3 STREET ADDRESS

ITY-ST-ZP 6.4 CITY-ST-ZIP

4, 1do bereby certify that the information supplied with this filing doas not qualify for the exemption stated jo Section 119.07(3)i), Flotida Statutes. 1 further cartify that

ormation indicated on this annval report of Supplemental annual report is v and accorate and thay my signatare shall have the sagpe legal effect a3 if made updar
g:m?{hm I u: mn olfﬁcu' g‘:'ld.i:ectcn' the co:porau%g: or the receiver or tstee cmpowered (o exccute this report a3 required by Chapter 607, Florida Stitutes; and that
ay NANS APPests i Blpck 13, op oryattachment with an address, - ’é B
GNATURE M, p vl Jgauat 2o 20pf (SO U314
FIGNING OR DIRECTOR Date 4 7 Daytime Phone #
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.oy
L L a ?

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: GPM Associates Inc,

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. $§50 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us,
Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By W//\)«}f/ &V)M (

Name: Mary Pappas (o car\dV
Title: Lirector

Date:___\ MQL%{ P4 52579%




