A )

" “"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F¢

SNOF STATE
X - SERRETAR {,055 RATIONS
7, FLORIDA D EN nivisiEH GF CORPUR
CORPORATION o, ) sdien DIViS
REINSTATEMENT 5 Secla @) siat: g20cT 31 A 8:01
+ DIVISION OF CORPORATIONS -
DOCUMENT # pas000009861
1. Corparation Name PAANNNNNGRA1
HR. GMT, Inc.
2. Principal Office Address  * 3. Mailing Office Address
1012 Broadway 1012 Broadway
Suite, Apt. #, ete. Suite, Apt. 4, etc.
B e =~ - =ees R L R T o e ——————
) Te Do Business in Florida 1/30/98
City & State . City & State . 5 .
Dunedin, FL . Dunedin, FL v FEI Number Applied For
59-349522 Not Applicable
le;) Country Zip Country . ) 6
34698 UsSA 34698 USA CERTIFICATE OF STATUS DESIRED [] [eiliing T o aequired
7. Name and Address of Current Registered Agent i'"ii"}i""i .,.} ;"“;:““;'?““‘"'iir:“: 1 :1
: -f Name \ ) - P LY T o s T Al —Ti- .
+ 1 Joseph M. Urich C L : oo HA3LA02--UI04Y--008 s, O
" f street Address (P.O. Bax Number is Not Acceptable). | ‘ ’ o . ' |
fevwucfor -, 1012 Broadway .. ' -
K " Suite, Apl. #, Elc. ) :
R C\ly-- n _- = Slate Zip Code
Dunedin FL 34698
A — =
8.1 being appointed the registere agent of the ahove named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S. S
Si f g
Sore ol ~, wea s od poez. |3
e REGISTFRED AGENT MUST SIGN

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

. Name of Streel Address of Each . .
Tiles Officers and/or, Directors . Officer and/or Director - City / State / Zip

WP/'D" Jdoseph M Urich 7 7 7 lo1z Broadway =~ = T "~ |Dunedin, FL 34698
S/D  |Hans Lanik 1012 Broadway Dunedin, FL 34698
T Barbara M, Burke 1012 Broadway Dunedin, FL 34698

10. | certify'that | am an officer of dfre_cfor or the receiver o frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstalement application, the reasen for dissolution has been eliminaled, the Corporate.name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names iduals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F 5. The information indicated
on this appfication is lrue and accurata, i signature shall have the § al effect as if made under oath.

SIGNATURE: &5 a«;/' G007 T21/736-2160

g SIGNATURE" Pl MR s S er ofemetToR Date Daytime Pheons #
/

[

l‘f{. [ﬂf\ .



