- CORPORATION "FLORIDA DEPARTMENT OF STATE 03 NGU ” !-’r PH 2: h 7
‘ REINSTATEMENT Secretary of State s
f DIVISION OF CORPORATIONS
> F STATE
: FLO NDA

ToocumenT # D02000 (D1 7D

/1. Corporation Name
o

G P M INVESTMENT, INC

2, principal Office Address 3. Malling Office Address RE!NST E\?E Q\HENT »;
343 sw 183 terrace 343 sw 183 terrace ~ L g _Q-—..ﬁ?
Suite, Apt. #, etc. Suite, ApL. #, atc. -
e : e e e - | 4. Date)} ted or Qualified— B
R el To Do Business n Florida . 09/19/2002
City & Stats City & State 5
: - - : - « FEI Number Applied For
pembroke pines, florida pembroke pines, florida 56-2203087 Py w—
Z Country Zip Courtry 6. $B.75 Additional F ¢
- itional Fee require
33029 usa 33029 usa. CERTIFICATE OF STATUS DESIRED m far a Certificate of Sl:tus
7. Name and Address of Current Registered Agent
me .
Moyano, Jaime L e R 1 B e
11508 !..i-ﬂ——UIi_i&L'J:i““l_i I %75, 00

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

13041 sw 183 terrace

Suite, Ap. #, Etc. _ TN R L E s b
: : SR - : - 11724, *’Di’MUlﬂé,'_.!——i_u?ww% he -

Zip Code -

o pembroke pines _ FL | 33028 _
s —

8. |, being appunted the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.8, - ¢

R e Wg o%ﬂﬂ w0/ 20 (2053

REGISTERED AGENT MUST SIGN

e e

CRZE081 {10/02)

4

€

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

Thies Officers ::r?:i?fgl%iraclors mr?nﬂir?g: Iglfrscag: City / State / Zip = g
PD Gomez, jose rafael 411 queensbridge rd Lake Mary, florida, 32746
vD Porrello,elizabeth M 343 sw 183 terrace Pembroke Pines,florida, 33029
SD Moyano, jaime 13041 nw 1 'st Pembroke pines, florida, 33028
an m——

10. | cenify that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information indicated

eltese Tore /(O

on this application is trua and accurate, and my signature shall have the same legat effect as if made u . .
SIGNATURE: m Wm UK\(@ A1 bo/oo03  959-5358696
oo -

SIGNATURE Anufweb‘/in PRINTED NAME OF 31GNING GFFICER DR mREcr Daytime Phone # k

7

N




