PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
Secretary of State s
RElNST DIVISION OF CORPORATIONS
DOCUMENT # P94000030263
1. Corporation Name
GNT MARKETING, CORP.
Principal Place of Business Mailing Address .
BAY 18 SUITE 205 ’
NORTH MIAMI BEACH FL 33162 - MIAMI FL 33132
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Apphcahle 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
]Lr' [\f 220 AV Lr r\? 2RV AVE To Do Business in Florida © 04/21/1994
Suite, Apt. #, atc. ) Suite, Apt. #, etc.
| L0 . N e~ - -} 5. FEl.Number - — | AppliedFor-- -
Tity & Staye Chy & Sate 65-0483487 Not Agplicable
5 ( M\, ilf- MKAM(:J YL 5. .
ip ountry Zp ountry z CERTIFICATE OF STATUS DESIRED (] |ERGRsubali s
13 | 3139 | oA s sganena e
7. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers. Strest Address of Each . )
1“"3(5) 2 and/or Directors 3 Officer and/or Director 4 City f State / Zip
PVPD | DA CUNHA, PEDRO BRUNO JR 141 NE 3RD AVENUE, SUITE 205. 20 \ MIAM! FL 33132
v DE SOUZA, LUIS PAULO 141 N.E. 3RD AVE., #;05; N1 MIAMI FL 33132
EQUONOg4EsA9TE——S
G e s I R PSS T P
sHprI50, 00wl 50,00
§0\ Wy’
X Y
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg d Agent
e - . [ - Name . . __ . Lz e U - -§<
0, GEORGE Street Address (P.O. Box Number is Not Acceptable) g
407 LINCOLN RD #58 g
MIAM? BEACH FL 33139 SUe, Apt. ¥, EXC. 5
City ‘ State | Zip Code
10. |, being appointed the registered agent of the above named cerparation, am familiar with and accapt the obligations of Section 807.0505, F.S.
. . \ [) [
Sgratwoct SIGNATURE REQUIRED e
REGISTERED AGENT MUST SIGN
11. | gentify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owedt by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under cath.
o Q ‘> =yt
SIGNATURE: _SUde], HEQUEREA e Soutd 10/ /e (305 30 -4 44
SIGNATURE-ANE TYPED OH)PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




. P 4
Brito & Brito Accounting
407 Lincoln Road, Suite 5-b
- Miami Beach, Fl 33139
- Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534

Division of Corporations

October 27, 2001

Ref.: GNT Marketing Corp. ' -
- 141 NE 3" Ave #301
Miami, Fl 33132
Annual Report
Abate penaltics

Dear Sir/ Madam,

Please abate the above mentioned penalties. My client never veceived his annual report
and his mail was not forwarded to his new business address.

Thanking you in advance.

Accountant

GBlirp




