PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FULL FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham LT P
i FOR \ Secretary of State HU‘D
REINSTATEMENT ‘ DIVISION OF CORIPORATIONS
97 JUt -2 Al 5: 26
DOCUMENT # E 9300000560 (1)
RS ' CECTETAL OF STATE

&GLOBAL ACCESS PLUS  TINC, TALIAMASSES, TLORIDA
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Principal Flace of Business 7 Mailing Address e .
# 100021 - —k
27780 Sw BT Ave” 200 2180 S0 3T Arue ~05/05,/87-~N1055--n03
T v B oo "
C'O'rcl\ (S'Qb\e?) FL 3'5\33 CoalC WLles FL 33133 sl 00 seseSis, 00
I above addrasseE are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Ofiice Address, If Apphcable 3. New Mailing Office Address, Il Applicable 4. Dalg Incorporated or Qualilied
2L 780 Su> 3] AVE_ 2T W 7] Ave To Do Business in Florida I—Z__‘ \ D\ 493
Suite, Apl. &, slc. Suite, Apt. 4, atc.
203 20 s.g‘lsNumber L‘(, L{ Applied For
Clly & State City & State . - Lo g i
M\a g8 \ F L \ aH L F{_’ ? - 0 LL D Not Applicable
_zg’bi 27 Counlry, z§3‘ 233 23“_23;& CERTIFICATE OF STATUS DESIRED [] RNl :
T Namas and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Nama of Ofiicars Strest Address of Each
Title(s) and/or Diractors Officer andror Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

p/D |RICHARDSOR ) DAVID ZIE0 SW FTAVE H203 | yam FL 33135

REINSTATEMENT—2-*

8. Name and Address of Current Registered Agent 9. Name and Address of New Regpistered Agent

Name
BRANDT |, RoBeRT A BeANDT | Rowrger A

Stroot Address {P.O. Box Number is Not Accﬂnble)

|

3141 CorAL WA, DUITE 00 D S 3 AVE
“wuamy v 33{'-[5 Suite, Apt. #, EXC.

City State | Zip Code
] WA A | FL| 33133
10. 1, being appointed the regisiered ag garporation, am familiar with and accept the obligations of Section 637.0505, F.S.
——

Signature of
Registered Agent

Date _ 512:7[(11

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangib!e tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.

12. 1 certify that | am an officer or director or iha receiver or irustea empowered to execute this application as providad for in chapler 607 or 617, £.S. | further cerlify thal when filing
this reinstatemant applicalion, the reason for gissolution has been eliminated, 1he corporate name satisfies the requirements of seclion 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation heve been paid and th?ﬁws 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 sfgnatute shall have the same legal effect as if made under cath,

SIGNATURE: % / -
SGNAYORE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Phono #

CR2ED40 (12/96)




