- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
| AppUC ATION §lp. FLORIDA DEPARTMENT OF STATE APP, f&%VLD
1 . FOR Katherine Harrls N\ FL?L iy

Secretary of State

RElNSIATEMENT n DIVISION OF CORPORATIONS
DOCUMENT # P96000064297

BOCA RATON FL 33487 BOCA RATON FL 33487

If above atdresses are incorract in any way, line through incorrect information and enter commection below.

9DEC -8 Py 7. |4

1. Corporatian Name ECRETAHY OF bTAT

T.T. GP HOLDINGS, INC, TALLAHASSEE, 1 (Rl
Principal Place of Business Mailing Address

e e e S e AN O
621 NW. 53 STREET 621 NW. 53 STREET

EORM.

2. New Pancipal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Data i or Qualified
To Do Bug In Florida
Suite, Apt. #, etc Suite, Apt. #, etc. mlmﬁﬂ%
5. FEI Number Applied For
City & State City & State Not Agplicable
— 6. T

q 45 it al Fee rogmsed

Zp Country Zp Country CERTIFICATE OF STATUS DESRED [ ARSI

7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tma(s) 2 and/or Directors 3 Officer and/or Director . City / Siate / Zip
WPT HRUBIN-GARY. ~— 624-NW-55RD-8T-SURFE-45%0— TBOCARATON FL-3M87———
“VPS SCHILLER-MARK: 4621 NW-83R0-5F-SUFFE-450——— A BOGA-RATON-FL-93467—
WP~ |C'BYRNE-DEBBIE _ {6ANW-SRD-ST.OUTE 450 < BOGA-RATON-FL- 33467
/2/D |Alfred R. Novas 621 N, W, 53rd Street, SUite 490 Boca Raton, FL 33487
of New Registered Agent

B. Name IWI’III of Current Reglstered Agent 9. Name and Add

Name

621 N.W. 53rd Street

Streo:ith' ress (Ep.og&;‘x. Num‘:ﬁ' s Not Acceptable)

Sulte, Al #, Elc.
Suite 450

BORA RATQN FL 33487

10. 1, being appointed the re

£y i

Signature of
Date

20000320
EEEETLD, TS B

12/7/99

ristered agent :f the above named corperation, am familiar with and accepl the obligations of Section
) s

Registered Agent ‘
T SIGN

REGISTRRED AGEN,

”
ded for in chap

11. | cerlify that | am an officer or director or the raceiver or lrustee empowered lo execute this application as p

this reinstatament application, the reason for dissolution has been eliminated, the
owed by iha corporation have been paid and the names of individuals listed on I.hla form do not quallly for an exemption under section

on this application is true and accurate, and my signature shall have the same legal effect as if made umm

607 or 617, F.S. 1 further certify that when flling
corporate name sallsfies the requirements of section 807.0401 or 617.0401, ¥.5.,, that all fees

e 12777 R 232-290C

119. 07§3IIJ| T The Iﬁibﬂ Indi.ﬁled

SIGNATURE:

At

PED OR PRINTED NAME OF BIGNI -
[Q /\/;M?Q _)) 1're

Daytima Phone #

b




APPLICATION FOR REINSTATEMENT
FOR
LT, GP HOLDINGS. INC.
Title  Name of Officers Street Address of Each City/State/Zip
And/or Directors Officer and/or Plrector
VP/S/D Mark Schiller 621 N.W. 53™ Street Boca Raton FL

Sulte 450 33428




