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GLOBAL TELECOMMUNICATIONS CONSULTANTS, INC. ?& M"
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Principal Place of Business Mailing Address
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POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at Ieast 3 directors)

e | oo ; S o S . oy S 12
DP - |BROWN, KENNETH 4570 NW 18 AVE. POMPANO BEACH FL 33064
s BROWN, MARTHA 4570 NW 18 AVE. POMPANO BEACH FL 33064
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B. Name and Address of Current Registered Agent 9. Name and Addres’ of New Reglstered Agent
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10. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Regnstes sd Agent

. “ v Date UD‘IJ” 7' Roe !

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 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 baen gliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.04¢1, F.S,, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

SIGNATURE:
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Novemnber 7, 2001

Dear Sir or Madame;
1 am writing to request that you waive the Reinstatement fee as the current notice was the first notice
received. I called the Office and was informed that the computer states that the previous notices were
returned undelivered.

Currently I am working for another company in the United Kingdom unrelated to my bus%iness Global
Telecommunications Consultants. However, I do plan to return in the future and continue my business as a
consultant.

Please send all correspondence to the mailing address until I return from the UK. At that time I will have
the mailing address changed back to my Florida Address.

Enclosed is my check for $150.00 as instructed.

Thank You for your consideration.
Regards,

et f b

Kenneth R. Brown
President
Global Telecommunications Consultants




