PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r 7 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

S f S
R_E”\'STATEMENT ecretary of State

= »
DIVISION OF CORPORATIONS FTED

DOCUMENT # P98000037918 89NIY 10 Fil 5: 00

1. Curporation Name

GTBP, INC.

. PR
el

TR AT T A

Principal Place of Business Mailing Address

REINSTATEMENT

If atxove add esses are incorrect in any way, ine through incorrect information and enter correction below.

3660 W KING ST 3660 W KING ST
COCOA FL 32926 COCOA FL 32826

|2 Mew Prncnal Oftice Address, It Applicabte 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apt. #, elc Suite, Apt. #, elc. 04,2"1”8

5. FEI Number Applied For
City & State Tity & State L9-F5067YL Not Applicable

6. :

i 875 Addional Feg re ]

& Couny % County ceRTIRGATE oF sTamus oesiven (] NSRBI

Tiﬁa?nes and Sireet Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title{s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
0 GUMM, GREGORY A 3770 S SHERWOOD CIRCLE COCOA FL 32026
D GUMM, PATRICIA A 3770 S SHERWOOD CIRCLE COCOA FL 32028
D ERVIN, TOMMY G 2543 HATHAWAY DR COCOA FL 32628
D ERVIN, BARBARA E 2543 HATHAWAY DR COCOA FL 32026
BNOON3053113—3
-11/23/99--01058--004
wkx TS50, 00 skex?S0, 00
T 8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Reglsterod Agent
Narne
GUMM. GREGORY A Street Addrass (P.O. Box Number Is Not Acceptable)
3660 W KING ST
COCOA FL 329268 Suite, Apt. #, Etc.
City J State J Zip Code
L

[ 1071, being appoinied the registered agent of the above named cofporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ¢ g . ’ A/ ?
Registered Agent . Pt n AP Dale (L ‘r / ?9
/ /7 REGISTERED AGENT MUST SIGN

11. 1 cerify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F_S., that alf fees
owed by the corporation have been pai¢ and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

SIGNATURE: d’f’f gfd"" gf@ﬂ\/ A émm /‘/0;’;1 L 1997

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Daytime Phone #

CREQ4Q (8/99)




