PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘FIE[‘;L'D

Nl
CORPGRATION . FLORIDA DEPARTMENT OF STATE . '
. Katherine Harris . .
REINSTATEMENT Secretary of State 0l FEB | 5 PH 3: 3’"
DIVISION OF CORPORATIONS SECRETARY OF STAT E

DOCUMENT # p96000095658 TALLAHASSEE, FLORIDA

1. Comoration Name

G-V.F.I. INVESTMENT CORP. Bli :
w /

2. Princoal Offcs Address 3. Maiing Offics Address RE!NSTATEMENT _O l
150 S. Pine Island Rd. 150 S. Pine Island Rd. a8y 4
Suits, Apt. #, ele. Suite, Apt. #, etc. '
» . ‘.
Suite 500 Suite 500 Tabo Bummess i Fionds  11/20/96
City & State City & State 5
P1 tati FL- Pl tati 1L « FEI Number Applied For
antation, antation, 65-0762356 i
Zp ooy i Coundy : 6. $8.75 Additional Fee d
33324 U.S.A. 33324 U.S.A. CERTIFICATE OF STATUS DESIRED ] AASsomm o
T. Namse and Address of Current Registersd Agent I T p—
L g b A 1 O Py r_ - ’- 1 __B

Name
Hellman, Maynard J. -02/02/01~-i 10T 3-~130
FEFEIOC. TS | #3903, 5

Street Address (P.O. Box Number is Not Acceptable)
150 8. Pine Island Raad

Suite, Apt, #, Etc.
Suite 500

City . sme Zi
Plantation, 13554

pfporatlon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

CRZED81 (9/00)

Signature of
Registered Age

Date 2/13/01

- A ——
:RED AGENT MUST 51Gi

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

Titles Offcers and/o: Direciors Dfear andor Girector City / State ! Zip
PDs Hall, Frank 49 Palm Avenue Miami .Beach, FL 33139
#500 &

VP Hellman, Maynard 150 S. Pine Island Rd. Plantation FL 33324

10. | cartify that | am an officer or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application he reason for dlssoiuuon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corparation have b dividuals Jisted on this form do not qualify for an exemphon under section 118.07(3)(i), F.S. The information indicated

an this applicabep.isLtase-s

2/13/01 954-577-9177

SIGNATURE: - X_;
NG 3 PRI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorm #




