~ _ PLEASE READ ALL INSTRUCTIONS BEFOREA_@QMPLETING THIS FORM'm(C, [Nﬁ?/
- APPLICATION FLORIDA DEPARTMENT OF ST—’KTE L
FOR Jim Smith LED
« Secretary of State iU
RE.M@M‘ENT DIVISION OF CORPORATIONS

er 2 i A0
DOCUMENT # P93000080181 DE? D

1. Corporation Name

GEM APTS. INC.

02

i~
- !

100 50

NN

Principal Place of Business Mailing Address

MIAMI FL 33176 MIAMI FL 33176

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

2. New Principal Offica Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporatad or Qualified
. To Do Business in Florida 1 1,19“993
Suite, Apt. #, etc. Suite, Apt. #, efc.
5, FEl Number Applied For

City & State Ciy & Saie NOT APPLICABLE ot Applicabi

: G
i i §8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [Aaneiamii s

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

Tie(s) | nlor Dirociors , O andior Direstor . City / State / Zp
OPFE, BRI 13826-SWT02 €T FL 33176 I
v& | KOPPE, GARY 13626 SW 102 CT MIAM! FL 33176

er
vs | Lisa Koppe 220 b swierct | Muame AL 33176

8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registered Agent

Name )
KOPPE, ERIC Gary KoPoe g |
i Straet Address (P.0, Box Ndmber is Not Acceptable) g |
13320 SW 128 STREET 292 suw (O 4 g

MIAMI FL 33186 Sue, Ant 7. Elo 8

ug‘g City v . State | Zip C%e
UYWAY FL| 23176

10. 1, being appuinted the registergd.agent of the above named corporation, am famitiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

HIM;”@@@BUWED e 12-20-072
g R@EREO AGENTRYSTEIGN

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have hpen peid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this appiication is true ang achirate, and my signature shall have the same legal offact as if made under oath.

Signature of
Registered Agent

ED 1 2-20-02 A0S 2544508

R DIRECTOR Date Daytime Phone #



To Florida Department of State;

I did not receive the prior UBR notices. Please process these applications.
I am enclosing the original filing fee of $150.00.

Sincerely

ﬂ&a\@&@e

(Gary Koppe
President




