4/29/98 3:33 PM

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RSO T P ENLED
EINSTATEMENT wss?:.f';'fconpoﬂg..s Lt
DOCUMENT # P95000006201 o8t Y29 112k

G.P.J, MANGEMENT GROUP, INC.
Principal Plao# of Business Malling Address
285 COMPETITION DRIVE SAME

KISSIMMEE, FL

34743
K above addresses are incomect in any way, line through incorrect information and enler correclion below.
2. Row Prinolpal Ofiice Address, i Applicable 3. Now Maliing Office Address, | Applicable 4. Dale Incorporated or Qualliled
To Do Business in Florida
Sulte, Apt. #, eto, Suite, Apl. ¥, elc. | :
6. FEI Number Applied For
City & State City & State 59-3357037 Nol Applicable|
I 8. £
Zp Country Zip |-°°"""V CERTIFICATE OF STATUS DESRED [}
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8 Isast 3 direclors)
Name of Officers Sireel Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES
GIUSEPPE GIAMMARINARO 285 COMPETITION DRIVE KISSIMMEE, FL 34743
SEC PACLA GIAMMARINARO 285 COMPETITION DRIVE KISSIMMEE, FL 34743

TREA |BARTOLO C. GIAMMARINARC|285 CCOMPETITCR DRIVE KISSIMMEE, FI, 34743

e DTS20 |
m&gs, s

e

ENSTATEWENT 26 77—

TR0 (12096

8. Name and Addreas of Current Registered Agent . 9. Name and Address of N
Name
ARTOLO C. GIAMMARINARO ’
; Street Address (P.O. Box Number |s Not Acceplable)
85 COMPETITION DRIVE
- Sulte, Apt. ¥, Elc,
KISSIMMEE, FL 34743
City State | Zip Code
10. |, being appoinled lho regletered ag(anl of the above named corporafion, am famlliar with and accepl tha cbligations of §gotlon 607.0505, F.5.
f.h'@!:’:d“w 0 C [ammaynarQ owe_04/29/98
N REGISTERED AGENT MUST 5IGN
117 Does this corporation pay any intangible tax to the (See oiher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No[] on intangible fax)

12. | conlify thal { am an officer or director or the recelver or trusiea empowered {0 execute this application as provided for In chapter 607 or 617, F.§. | fusther cortify that whan
filing this reinstatament application, the reason for dissolution has been eliminaled, the corporate name saetisfies the requirements of section 807.0401 or 817.0401, F-5.,
(hat a!l fees owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3}(), F.5. The
Information Indicated on this application is true and accurale, and my signature shall have the same lagal effect as if made under eath.

‘3’ PRESIDENT 04/29/98 4073443810

SIGNATURE: -
ANGAYPED OR PRINTED Wulno OFFICER OR DIRECTOR Daytime Phone #

2



