RPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PI50

DOCUMENT #?Q6Oa)()50[06ﬂ(

1. Corporation Name

GMMG, Inc,

FILED
98 AUG -3 PH L: 25

ECRETARY OF STATE
TSALLAHASSEY FLORIDA

DIVISION OF CORPORATI

Principal Piace Of Busingss Maiing Address

[} r

It ahove addragses are incorrec! in any way, hne through incorrecl information and enler correction betow.

2. New Principal Office Address, It Apphcable 3 New Mailing Office Addrass, If Applicable
¢/o Hall & Hedrick_

4. Dals Incorporaled or Qualilied
Te Do Business in Florida

Hall da
c/o Ha & Hedrick 58 995 ] |

Suile, Apl. #. l te, Apt. # 1
575K, 2na ave.#1105 |3 ELE 2na Ave. #1105 [ Feitumow pu—
City & Statle City & E,tale —-0- - e
Miami, Florida  !Miami, Florlda 6765 0596268 Lorsen cabe
| @ —l Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ e |
L33131.— . lysa .. .. l3z131 flsaﬁ__
7. Names and sucm Addresses ol Each Ofiacer and/or DIFECIOF (Flonda nonprofil corporations must list at teast 3 directors)
4 ‘Name of Officers Street Address of Each T
Title(s) and/or Direclors Officar and/or Director City / State 7 Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
Pres.&Dir. Juan M. Bolet, MD | 3661 S. Miami Ave, Miami, FL 33133
VP&Dix. Pete Garcia, MD 3661 S. Miami Ave, Miami, FL 33133
Sec.&Dix. Augusto Tirado, MD 9011 SW 10 Terr. Miami, FL 33174
Treas.&Dir, Charles Vlrgln, MD| 2700 SW 3rd Ave. . 7
o | suite 1-B -EEJU L.IEI cﬁll—:-l%léb o

8. Name and Address of Current Raglslered Agent

9. Name and Addrast of Neﬁ’négjlstered Agent

Stanley H. Kuperstein, Esq.
1428 Brickell Ave.

6th floor

Miami, FL 33131

Name, \
M. Lewis Hall, Jr., Esqg.
Streat Address (P.O. Box Number is Not Acceptable) -

CRZEG40{1/98)

c/o0 Hall & Hedrick, 25 S.F. 2nd Ave,

Suite, Apl. #, Etc.

Spite-1105 Siate TpCode |
Miami 33131

10, 1, being appointed the registered t af the abowe nfmed corporation, am fam

Signature of
Regisiered Agenl

this reinstatement application, the reason for dissotution has been eliminated, the

on this application is 1rue and accurate, and my signature shall have the

SIGNATURE:

SIGN

D TﬁE.D o&rgrré%n:msﬁr. iﬁarjlﬂé OFE)

UST SIGN

1. Th|s corporatlon owes or has paid the current year has
Intangible Personal Property tax due June 30.

12, | certify that | am an ofiicer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

e O DIRECTOR 7/3'0 /ZP Bato

liar with and accept 1he obligations of Section 607.0505, F.S.

_ . '7/7;:1/2&7

pai
No

{See other side for information

ax. ! .
on inlangible tax.}

Yes

corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees

| effect as if made under oath.

305-856~4153

Daylime Phone #




