PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State .” ?E”{-HL]A Y OF $1A1L .
REINSTATEMENT DIVISION OF CORPORATIONS o MAASIOR UF N}‘\’PQQAH%WS_

poration Name

PgGUMENT# P98000054142 - 990eT 27 PH I: L9

GDM IMPORT & EXPORT CORP.

Principat Place of Business Mailing Address
A1415 T e
p— Ri: EMENT
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. &
2. New Principal Office Addr . If Applicable 3. New Mailing Cgce Address, If Applicable od or Qualified
351 Nw _f% SteeeY < AME. " PaBo Boanassn Fania 17/1998
f;‘lle Apt. #, etc. Suite, Apt. #, efc ] ] w
‘O q 5. FEI Number ' -1 Applied For
City & State . City & State %5 %5 ZO? 4 Not Applicable
Midsdl |, Floed pbA L e o
z Count Zi Country i 75 A bdmiar al be e ed
17 USA . g i " cennriae o status peseo ][RR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpbrations must list at (east 3 direclors)

Name of Officers. Streat Address of Each .
Titie(s) , and/or Dirgctors 3 Officer and/or Direclor 4 City / State / Zip
1
PSD LEON, CARLOS HOSENETHAYENGE AR PAEYS

LE40 NW. VM Teee. | Miavu , FL. 33015,

11/04/39--01073—
750, 00 0?9 {gs

2&?99'3333?—?

‘m\ Wi

B. Name and Address of Current Registered Agent D Name and Address of New Registered Agent
Name g
ABRAMSON, EDWARD J ESQ. Streel Address (P,0. Box Number is Not Acceplable)
7270 NW. 12TH STREET _, é
SUT]E 580 Sufte, Apt. #, Etc. .
MIAMI FL 33128 ‘ City State | Zip Code
FL

10. |, being appointed the redisigred pfent of e named corporation, am familiar wlth'and aoeepl the obiigations of Section 807.0505, F.S.
ST 0]25/44
Signature of ; I
Reggwst;red Agent / S L Date l 25]
REGISTERI T MUST SIGN ! 4

this reinstatement application, the reasgq for dissolution has been eliminated, the corporate name satisfles the requirementsa of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have been pakiynd the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)), F.S. The hformatlon Indicated
my signature ehall have the same legel effect as if made under oath.

11. | certify that | am ? officer or director or the recelver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.5. | further certify that when flling

an this application is and accurgte,

SIGNATURE: _ \ Coeund i A i L@O'\t 10/14[99  (205-975%%6

el e R
snsn\qun TYPED oﬁ‘am'rsn NAME OF SIGNING OFFICER OR mnzc'ron Date I Daylime Phona #




