"t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLlCAT|ON 4358, FLORIDA DEPARTMENT OF STATE
v FOR Katherine Harris

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F' LED

DOCUMENT # N94000001'ﬁ13 00 ocT30 My o is

1. Corporation Name

: SECRETARY OF §
GLOBAL SHIPPERS' ASSOCIATION, INC., TALLARASSEE FLJ;;\'TDEA
Principal Place of Business ’ Mailing Address
s i e e IR R
StHFE-900— SHHE-560
FT. MYERS FL 33916 FT. MYERS FL 33916

If above addresses are incorrect in any way, line through incorrect information and enter correction below. mAmmm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suif&, "Apt. #, etc. Suite, Apt. #, etc. (BI 10’ 1994

Swrres > Cerre 210 5. FEI Number Applied For~

City & Siate City & State 650483132 Not Applicable

Zip T Country Zip Country 6. $8.75 Additional Fee reguire
CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status

7. Names and Street Addre;;es of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

d

MName of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 3

PD PAINTER, RON 1000 WINWARD CONCOURSE ALPHARETTA GA 30005

D GIACOMELLI, BARBARA 7225 WINSTON DR INDIANAPOLIS IN 46268

D HAM, JOHN P ONE PPG PLACE PITTSBURGH PA 15272

D -SLOON-MARIS SL oA A, r1dvES 1100 115 ST ROMEOVILLE IL 60446

Fomnérc.o/FﬁnMﬁL Y2 /0 Metfro (F-fouty F7 myenl & TT9/4
T2 0

D SCHUBNEL, witesnm ZEo0 PUmmis cEEK, 2| LY zarsces WFE FH60/
o P R e —— SR SR

8. Name and Addrass of Currant Reglstered Agent 9. Name and Address of New Registered Agent ———

Name -

POMARICO, FRANK Street Addrass (P.O. Box Number is Not Acceptable)
4310 METRO PARKWAY

SUITE 300 Suite, Apt. #, Etc. EDDE‘DE"! B‘:—}‘]:!B-IBE"_' 1
_ ==014) 7~

CR2E040 (8/00) '

FT. MYERS FL 33916 i ~-11/177 ~~{11
City *rr 230 27 WEEE. 25

10. 1, being appointed ihe registerad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, £.8.

T aen N AN - I L

Signature of oy "{ - \n W [ - , R

Registered Agent il N A At IR L Date I‘O]/—) e /C’ )
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

e 3N 5 'xr._-)\,‘ul : '/‘m“\_‘\ B s )
SIGNATURE: At gﬂ-—*‘-—:‘ ki A £ O/.)r/o v ZHATE SO0 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # Ly _?J

0089213

AF



