PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< f“»

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

GM HOLDINGS, INC.

P94000078965

Brincipal Place of Busingss
310 NE. 39'H AVENUE
GAINESVILLE FL 52608

if abave addresses are incorrect in any way, line through incorrec! informalion and enter correction balow.

Mailing Address

J0 NE. 39TH AVENUE
GAINESVILLE FL 32609

FILED

9TMAR -5 MM 9

SECRETARY
TALLAHASSEE

UL |I|||I||||I|l
REINSTATEMENT» 9+

2. New Principal Office Address, IT Ap—phcable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
Te Do Buslness In Florida

10/27/1994

Suite, Apt. #, ste.

City & State

City & State

5. FEIl Number Applied For

Not Applicable

APPLIED FOR

‘le | COUI’H;‘? o

Zip Country

6.
CERTIFICATE OF STATUS DESIRED

$8.75 Addnional Fec required
for a Certificale of Status

7. Names and Streel Addresses of Each Officar and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s) and/or Diractors
1

2

Street Address of Each
Officer and/or Director

3 (Do NOT Use Pos! Office Box Numbers) 4

City / State / Zip

D LIUZ20, GREGORY

1619 S.W. 76TH TERRACE

GAINESVILLE FL 32607

0 LIUZZO, MICHAEL T

310 N.E. 39TH AVENUE

GAINESVILLE FL 32609

E!IZ]DDUE 10“148““6

wm%g 75 w»mgzg 5

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

LIUZZ0, GREGORY L
310 N.E. 39TH AVENUE
GAINESVILLE FL 32608

/

Name

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

Suite, Apt. #, Etc.

CR2E0A0 (7/96)

ity

Siate | Zip Code

10. 1, being appointed the‘regisl (]

Signaturc of

ant of thWn. am famillar with and accept the obligations of Section 607.0505, F.5.
;‘ Date

3=3-97

Registered Agcenﬁ

// REGISTERED pACNFMUST SIGN

11. Does this corporation pay any intangible tax to the
_ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes @/No [}

{Se# other side for infermation
on Intangible tax.)

12. 1 cerlify that 1 am an officer or direcior or the receiver or trusiee empowered to execute thi
this reinstatement application, the reason for dissolution has been eliminalad, the corporafe
owead by the corporation have b¢en paid a names of individuals listed on this fo
on thisgapplication is frue and accurale, apl sighature shali havehe same lagal

pplication as provided for in chapter 807 or 617, F.S. | further certify thal when filing
me satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
not qualify for an exemption undar seciion 118.07(3)()}, F.8. The intormation indicated
as if made under oath.

3. 3-27 352-3%.o0¥y

Date Daylime Phone #

OOANETAG Ar



