LT
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE | .* E: I € )
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . 0 0
03 OET 50 PiiZ
DOCUMENT # N0200000235 9 SECRETART {_;;';“_JW%A
1. Corporation Name T,&LLRH '\_‘55? v, i UR\

GLOBAL FOUNDATION FOR DEMOCRACY AND

. DEVELOPMENT, INC. TR M2 1007
: 11 'i’lt'{iﬁiws“llmf}—-nu SRR sk e

2. Principat Office Address 3. Mailing Office Address HEH N STATE M E NEHE
c/o Dalcio Andujar,Jr. c/o Dalcio Andujar,Jr ===£Z;Z—ns
Suite, Apt. #, etc. Suite, Apt. #, etc.
) . , 4. Date Incorporated or Qualified
6310. Wlley Street i 6310 Wllev Street To Do Business in Florida 4/1/ 02
City & Sta City & Stat
i e 'y & State 5. FEI Number Applied For

Hollywood, FL Hollywood, FL 46-0485203 Nol Applicaie
Zip Country Zip Country )

33023 33023 &wmmmmwmm%nm%nm tor o Cortifonto of Staug.

7. Name and Address of Current Registered Agent

Name . .
Hector Dionis. Perez

Street Address (P.O. an Number is Not Acceptabie)
10235 SW..66th Street
I’__S_uile.‘&p_t. #, Etc.

_Ciy . J_ . - k State Zip Code
Miami .. FL 33173

~B

jgations of section 607.0505 or 617.0503, F.S.

Signature of Date / J'/ 2 i / J 3

Roegistered Agent J i
REGISTERED ACEWRMEB TSI Hortr—Pdonis Perez

8. |, being appointed the registered agent of the above named wrpomﬁom‘fa with and accg]

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

Tites Officers ':ra!m'z%irecmrs ] gt%a:;r'?rséfgf Igifrggtg? Clty / Stato / Zip
: Av Mexico Casi Esqg Santo Domingo
D/P Fernandez, Leonel Trladnetes" B Dominican Republic
. - Santo Domingo
D Montas Temistocles. Los Cacicazgos Dominican Republic
Calle Bao No 11 - Santo Domingo
D/S/T1 Despotovich, Natasha Los Cacicazgos Dominican Republic
D Andujar, Dalcio Jr. 6310 Wiley Street Hollywood, FL 33023
D Andujar, Alexander 1290 High Road Tallahassee, FI, 32304
D Perez, Hector D. 110235 SW _66th Street |Miami, FIL 33173

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filng
this reinstatement application, the reason for dissolution has been seliminated, the carporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicatad

on this application is true and accurate/ﬂmm;a&um shall have the same legal effect as if made under oath,

SIGNATURE: J yatuiil ' ' M/’” /”3 @07 )[095 LAl

MRE Wmsor IGNING OFFICER OR DIRECTOR Daytime Phore #
nandez, re51 ent

o

CRZE081 (10/02)



