PLEASE READ ALL INSTRUéﬂONS BEFORE COMPLETING THIS FORM.
gE FLORIDA DEPARTMENTOF STATE

APPLICATION
FOR Sandra B. Mortham B .
Secretary of State ST
REI.NSTATEMENT ,__DIVISION OF CORPORATIONS al S

DOCUMENT # 4 5600071501 9 97007 15 * %7

1. Corporatibn Name

~ . ()lllt'l::l;\r:l -, DI '::V ~J l’}"\‘:] ‘i:'r
G.C.B. Construction Corporation TALL elasuRr T R
Prin¢ipal Place of Busingss : Mailing Address ]

2265 Northwest 62nd Drive

e ot REINSTATEMENT ., /.

If above eddressas are Incotrecl in any way, line through incorrect Information and enter correction betow.

2. New Principal Ofiice Address, If Applicable 3. New Malling Offica Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Bulte, Apt. ¥, elc, 10/28/93
6. FEI Numbe Applied For

City & Stale City & State 65-044 86 Not Applicable

. . 5. ;
op Countey Zp Country CERTIFICATE OF STATUS DESIRED () .
7. Names and Sireet Addresses of Each Oificer and/er Direclor {Florida nonprofit corporations must list at (east 3 directors) )

Nama of Ofticers Street Address of Each

Title(s) and/or Bireclors Ofiicer and/or Director City / State / 2ip

1 2 3 (Do NOT Use Post Oflice Box Numiiars) 4
. 3104 Lakeshore Drive Deerfield Beach, Fl 33442

D/p David Grande '
D/s Michael Bronstein 2265 Northwest 62nd Dr. Boca Raton, F1 33496
D/T Howard Castleman J 3111 Automotive Blvd. ‘ Silver Springs, MD 20904

2OD00ZAzssED. - =
¥

U/ Te/a -1 E=002 =
LT S e T Y e
_B. Name and ,\dému of Current Reglsiered Agent ‘ 9. Narhe and Address of Nt;w Reglsterod Agent
Name
Michael Bronstein Streel Address (P-O. Box Nurmber is Not Acoeptabl
. ({:] re 0. u
2265 Northwest 62nd Drive e fdess (7.0 BoxBumber s HotAcosptadie
Boca Raton, Fl1 33496 Sullo, Apl, #, Eic,
Cily State | Zip Code

-

10. |, being appointed th

Signature of
Registered™Agent M £ _

storad agent of the %named corporation, am familiar with and accept the obligations ¢f Section BO7.0505, F.5.

Date H__Jf’__/’j?l,,, O

" REGISTEREO AGENT MUSTSIGN

11. Does this corporation pay any intangible tax to the ‘ (e other sidé for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] nol on nianglble tax)

12. | cartity that | am en officer or director or the recelver or trustes empowered to execute this application as provided for in chepler 607 or 617, F.8. | furlther centify that when filing
this relnstatement application, the reason for dissolution has bean eliminaled, the corporate name salisfies the requirements of section 607.0401 or 6170401, F.S., that all feos
owad by the corporation have been pald end the names of individuals listed on this form do not qualify for en exemption undet section 118.07(3)(i}, F.8. The information indicated
on this application ks true bnd aoccurate, and my signalure shall have the same lagal effect as if made under oath.

—— iy

TURE AND TYPED UR PRINTEG NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone ¥

SIGNATURE: -

CRZEGA0 (12/96)



