_~ ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /q

APPLTCATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000081767

1. Corporation Name

GCSB ACQUISITION CORP.

Principal Place of Business Mailing Address

DLTTE ORI o o AN
[ptorvo(bSa REINSTATEMENT 02-04

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

2. New Principat Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 08[20/2(”1
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number x Applied For
| City & State City & State Not Applicable
- - 6. B Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Nt
' 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | e 3 s et . owssaerz
P~ Fank—Zemeckeard - -~ Tioo\—Prickell-Boy. Dy 20 [UT At B 3313,
D | Tep FernANDEZ 1001 BruckeLL Bay DR | Migrmns, (<L 33131
SONO352TI3IT4S
051 30401067~ Dl 7 #+1050.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AMERICAN INFORATION SERVICES, INC. VR ﬁ% 0.§ SRYIC NQfAi LA
ONE SE THIRD AVENUE 28TH FLOOR Al ERST 6 o e
AST €A Q.
MIAMI FL 33131 Suite, Apt, #, Etc. RK AV
City State | Zip Code
TalinhaSsee FL {3232/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0805, F.S.

Signature of
Registered Agent

Sﬁé‘ WAME Rrzii | R En Ai/ Lf/qy

HEGISTEHEb AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SR VECMW '7'// ’)'/D v (31)5_) 17590035
WUHP & &E@ wmﬁ Nﬂﬁgﬁé& OFFICER OR DI#CTOH Date Daytime Phone #

CR2E040 (8/02)



. " | Lo . ’ ' t : © .
_ mess,ﬁ ' Application for Employer Identification Number -\‘.Q; :

(Rev Drgorber 2001} (For}use by employers, c':brporatlons. pnrtnerg:hips, trusts, estates, churches, EIN C&O
government agencles, Indian tribal entities, certain individuals, and othars) :
- Dppqrimenl of he Yeaasury . R OMA No, 1545.0000
lnleinat Reveriue Service » See separaté instructions for each line. ». Keep a copy for your records.
1 Legat name of enlily (or individual) for whom the EIN is being request(;‘sd ’
SB I\( QUISITION CORP. . . ,
1’;;‘ 2 Trade name of business (if different from name on line 1) 3 Executer, trusles, "care of” name
o i i o
1] s st s e s . e s maman - 1| i b AL L 4 e+ WY 212 A et b ¥ Yl it & e oa [
B 4a Mmlang addiess (wom ﬂpl sune no and sireel, of F.O. Box) 5a Street addiess (if different) (Do not enter 2 PO i
- . i .
Bl 1001 BRICKELL BAY DRIVE #3000 . L e RN
4| 4k City. state and "Zif* code B Bb Cily, statn, and 2P geue e — ’ . :
e oy i
] MIAMI FL 32131 ,
21 6 County and state where principal business is located : A
& MIAMI, FL ' , : A
7a Name of piincipat officer, general partner, grantor, owrer, or trustor 7h SSN,ITIN, or EIN i A
TED FERNAMDEY-DIRECTOR ‘ . Co
Bo fypst of ooty (Ghack only nni Ley) ! | Fimbitn (573 0l druibedenn e s _i
|} sote peopriato (85H) [__] Plan adainistator (S5N) o
[J Parnarship ’ [ _] Trus! (SSM of grantgr} _ o
& Corporahcm (entey form number to be filed) b 112 G l_j MNational Guard i_ ] Stotedncal qmﬂmment ‘ f E
{_ Parsanal se_(vk:e cor. ) U Farmers’ cooperative L Fadaral governmentinilitary | R .
Church or church-contiolied organization . l 7] Ammic [_] Indian tribat governmentstenterprises L
{_] Other nonprofit erganization (specify) i . ! Group Exernption Number (GENib :
L—] Other {specify} P ‘ ' ' : i
8h Il a corporalion, name the state or forelgn coumry State i Foreign country
(it applicahie) whpm incorporated i . FlL ! ¢ :
. 4 1 .
P = - ! . . s o
®  fleasontor npplylnﬂ (G knnlymm\m) . I_J Hankbng pmumm (nporlfypmwmo]b__"_m'_‘f__._.._,____ e,
E] Starled new husiness {specily type) > HOI—'D ING U Changed typa of organization (specify new type) b
COMPANY | . [[] Purchased gonng business !
(] Hired emplayees (Check the box and 868 ling 12.) [[] Created a trust (specify type) E
D Comphance with IRS withtholding regulatlon " "o D Craated a penslun plan (specnfy lype)) !
: [7] tmer taposity) mw ' S : 1k ; N
.16 Date businest started or acquired (monm day, year) o K " L 11 Closfng monlh of lccounting year
. + < L
08/20/2001 Vi . ; \ ' DECEMBER :
12 Flrel date wngm B pnouiting woee paid o wm ba pnlri {rrenih, day vaar) Note: Ifnpp-'frtmf isa wtrhhofdma sgant, entar dnlé incoame will first be paid (o nnnmsidcn!
nIfurr trrionth, dy, o) L T Co S NN .
13 ngncsl nuitibet of mnpluyms mmv!- d In the next 12 ey, Note: If the nppt.'cnm does not. .-, i Agricuttual Household . Othar
expect o have emp.loyeas dirring the penod em‘er -0 e e e R I & : 0 0
14 Chock one box that best describes the principal activity of your business. [:] Health care & soclal assistance | D Wholesals - agentbroker
il f .
[j Construction L} Rental & leasing [] Transporation & warehousing || Accommodation & food service : I:} Whotesale - other [ Rchﬁ
[ ] Reatestate’,  { ] Manutacturing ° [ ] Finance & insurance [X] other tspeciiy) HOLDING COMPANY
15  Indicate pnnmpal line: of merchandise =olcl specll’c construction work done, pruducts producsd or sarvices provided. ‘
N /A B g . ;
. t8n Hos the appilmnl avir nppilnd for nn aimployer lda}mificmmn mpmber for this ar any othar busmens? ....... e . [j Yos [}{] Mo
Note: # yns," ph-.nsn venoplete tinns 16 and 18a. ) . : '
180 I yons Clechexd “Yes o Lty i, uive xmpllcanls legal nanst: and lr.nde e ‘!IIOWN on ptlor appllcation if difforent kom Hne 1 or 25 nhoviy
Legal name p : “Trade name e
18 ¢ Approximate date when, and cily and state where the applma:mn was filed. Enter previous ﬂmployer identification number if !’rlowu P
Approximata datr: when fited {mo, day year) : City andl state where filed ) | Previous EIN : : ] et
| . 1 f x
. Complabs this seclion only if you want to authorize the named individual fo receive the entlty‘ EIN and answer qunslions about he completion of this form, * -
Third Designen's name . ] ' : Desigres’s {elaphane number fnglude area code) [
[ . g 3
Party ez g : : _ b
[_)nnlg"nq { _.l'\mhn-m ""_JI IF* n irles | Naminnne’s (e npmbor {ineluda arse corleg,
i
Under perallies of perfiry, | dedlare that | have examined fhis appication, and to the best of iy knawledge and behef, it is true, comedt, and complete -' [RPE:
: Apoliczt's lelephne number (inchide area code) o
Name and title (type or peint cleatly e : ! 305-375- BOO05 ox T '
; H . Applicant’s fax number {include area code);
Signatura p- ' ‘ ) Date 305-37 9"8810 [
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. . Form S5-4 (Rev. 12.2001);
154 : Co

SICEDaar



