PLEASE READ ALL INSTRUCTIONS BEFORE CgMPLLTI&E |E FOR

CORPORATION FLORIDA DEPARTMENT OF STATE SILEr
‘ Secretary of State RS
DIVISION OF CORPORATIONS 09 DEC 30 &H 9: Oh

: ORET ALY I f""’ﬁ.'l"-t‘
SoCcUMENT £ 79290 S

1. Corporation Name

GLOBAL TFOUNDATION INC,

- —
rLii)] H427
2. principal Office Address - No P.O. Box # 3. Mailing Office Address 1273009~ ! ﬂ]aﬁ H*j]l :4 *#E 1.2
6200 Leonardo Street ¢lobal Foundation Inc. -
CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
P.0.Box 249055 4. Date Incorporated or Qualified I
To Lo Business in Florida
City & State City & State ] August 18,1978
Coral Gables,Florida Coral Gables,Florida 5. FEINumbe59_1887705 Applied For |
. : ' . : : Not Applicabte
Zip - Country Fd] - Country A X N ]
33146-3338 UsA 331249055 us CERTIFICATE OF STATUS DESIRED [] sa'fi? Jldiiona) Fee feauire

7. Name and Address of Current Registered Agent

Name . . .
Sevda A. KURSUNOGLU &l The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strest %dggsg (!12;38»; Nrudmge”SSth:e Aéccteptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
CORAL GABLES FL 33146-3338

B
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0805 or §17.0503, F.S.

Signature of . Sevda KURSUNOGLU V/P & Treasurer 12/28/2009
Registarad Agent _5_2,_{{&&/__ NAL Y ! AAen Date

REG ED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must tist at least 3 directors)

Titles Officers ’:r?g}gf E)irectors %tfff?ceér'?r?dr?g? Sifrgcag: City / State / Zip

PD KURSUNOGLU, Ismet.B %ﬁitaBgllmlcrfgglgag;rgggﬂt Wasilla,Alaska, 99654

D W4iS5  yp1ss Ayda 2101SUNRISE KEY Blvd. Ft Lauderdale,FL 33304

D BRAMME, Sevil .J 8946 Cliffridge Ave. La Jolla,CA 92037
V/P,D| KURSUNOGLU,Sevda 6200 Leonardo Street Coral Gables,FL 33146-3338

rl
/ //
i

10. | certify that ] am an officer or director or the receiver or trustee empowsred 1o execute this application as provided for in chapter 607 or 617. F.S. | further certfy that when filing
this reinstatamant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The intormation indicated
on this application 1 true and accurate, and my signature sha#l have the same lega! effect as if made under oath.

Sevda Kursunoglu
SIGNATURE: 6 e,uo[& MV&%&A/ December_28,2009__ (305)666=4367 _
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTCR Date Dayiime Phone #




