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FLORIDA DEPARTMENT OF STATE
CORPOQORATION Katherine Harris
REINSTATEMENT # Secretary of State ‘ Fi L E D
) DIVISION OF CORPORATIONS O O A y G
=7 PH 30p
DOCUMENT # pos000044111 SECRETARY i «
. - P § Ry Iz
1. Compagration Name Ipfd_[_}f“!“ r‘m'_— S T#'l TE
G.D.P. INVESTMENTS, INC. #OotE, FLORIDA
2. Principal Offica Addréss 3. Mailing Office Address
891 Harbor Drive c/o ARMANDO LACASA !"!"'" '%'T - @
Suite, Apt. #. elc. Suite, Apt 4, elc o o . n o e
201 BRICKELL AVE., #1900 4. Date tncorporated or Qualiled ‘ F
To Do Business in Flonda
City & Sate Gity & State - 05/23/199¢ SP
, 5_ FEl Number Applied For
KEY BISCAYNE, FLORIDA MIAMI, FLORIDA 65-0818453 Nol Appicatie
Zi Count Zi Coun = j
F 33149 eunty ? 13131 i 6. $8.75 Additional Fee required
3 CERTIRCATE OF STATUS DESIRED [[] il vutny

7. Name and Address of Current Registered Agent

Name

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

701 BRICKELL AVENUE

Suite, Apt. #, Etc.

SUITE 1900 1

City Sate Zip Code
/ / | FL | 33131

MIAMI —

o T O T s e ] ] o

sapa# 750, 00

= rseanE=nnree ST
sxxNS0, 00

Sy

Falas  uy L)

8. |, being appointed sha/gﬁywam stahe above named corporation, am familiar with and accept the obhgations of sechion 607 0505 of 6170503, F.S.
Signature of
Registered Agent X / Dale

ﬁ //.a HEG.MD AGENT MUST SIGN

9, Names and Séam/}\ddr sses of Each Officer ana}or Diractor (Flonda nonprelit corporations must list at least 3 dirgctors)

Titles /Orﬂcers !::g}gro ::)ireciors %&?caeirﬁ;i:;)eg’s B:rsgt%hr City / State / Z1p
D PARKER, GENARO D. 891 HARBOR DRIVE KEY BISCAYNE, FL 33149
D CASTRO, FREDERICO 4995 NW 72 AVE , £3-400 MIAMI, FL 33166
701 BRICKELL AVE., #1900 MIAMI, FL 33131

VP LACASA, ARMANDOC

" .
er or Jrustes empowerad to execula this apglcauon as provided for in chapler BO7 or 617, 5. lurher centsfy that when iling

40. | cartify that | am an officer or director o5 the reg)
solulio has been eliminaled, ha corporale name satishes ihe requirements of secton 607 D40t or 617.0401, F.5,, thal alf lees

ihis remstatement application, the reason for
owed by the corporation have been paig ang/he names of indvaiduats listed on inis form do not qual:

on Utus agplication is true and ageurate, my signature shall have the same ieqal effect as f made under oath.

SIGNATURE:; ¥ //j ARMANDO LACASA, VP

SIGNATURE WEO OR PRINTED NAWG OFFICER OR DIAECTOR Date Dayune Phane ¥

{y for an exemption under sacton 119.07 (20, F 5 The infaemation indicated

=/



