APPLICATION ~ FLORIDA DEPARTMENT OF STATE

- FOR SI'(atherine Harris FILED
ecretary of State
DIVISION OF CORPORATIONS poocT 26 PM 2:57

DOCUMENT # F96000000195 SECR

1. Corporation Name TALLAh
GILLETTE GLOBAL NETWORK, INC.

of 0F STATE
SEF. FLORIDA

AL
Fatl
S

Principal Place of Business Mailing Address

L e NANI W RIRIAND

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.- {442 &L

L A400003
t -, i ;mznu"ﬁm?,s——am
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¥l 50, 00 *%%% 150.00
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt_#, etc. o™ 4 Suite, Apt. #, efe. / 01]09,1996
j JA’J;;J{‘JM / o | 3G d[ﬂ}c/wa-q 197 Fioar 5. FE! Number Applied For
City & State City & State 13-3793720 Not Applicable
N Vab& My | Aew g ohe. MY 3 o
Zp . - Joso'% Country Urs Z'P/ oonk Couatryjh CERTIFICATE OF STATUS DESIRED [] [Nt v
7. N;mes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD  |GILLETTE, JOSEPH P H2-EAST-B6TH-GT-APT67 NEW YORK NY 46628~
‘ 39 Breadway, /I Feocr /000(
€Eo— ; HE-EAST-86FH-GF—APTHO7 NEW-YORK-NY—19622—
B Play ,"ILZcr‘quf_s 30 ﬁod&ﬁa&gﬂ,ﬂ NewYorlt, NY [0020
“AGD—— ERUMENTO-AEGIS

S Bolison, Dacil [0 | 35 Grocdiuay, /97 Flor| Mo Nevle ;A L0000

VgD (MARTYNEK, RAUL 242 WYGKOFF-SF-, ABROGKLYN-N-HeH -
fro 39 %oa/way, /9t Flour | New Vorle, NY_ 10006
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ﬁélaaj, Jason Wikry -/}/P.E s2.d SE. 2//&/%, wH 78033

i : 874 KARSHICK- STRET-—
" TBlazer Cluck Rl s I Floar | Aloce Vor lty Y /2022

CR2E040 {8/00)

8. Name ahd Address of Current Reglsterad Agent 9. Name and Address of Naw Registered Agent
. Name

NRAI SERVICES, INC. ; Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301 Suite, Apt. #, Etc. } :

COGign 18
City et Sdtd~L Zip Code
FL

10. 1, being appointed the registerad agent of tha above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

g{g,j.arwe;;Qen.t | ECHLTURE A0, ”@mﬁ e /ﬂ/z;/// L

REGISTERED AGENT MUST SIGN

1.1 mertlfy that | am an officar or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, tha corporate name satisfies the requirements of section 807 0401 or 617.0401, F.S., that all fees
owéd by the corpcratlon 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
an+his application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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GNATURE y fﬁ’su ﬁpk’ NTED MAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phone #

/@ frzs_v,,f Secfdé?—/}(

SIGNATURE:

0000264  AF




Gillatte Qlobal Network, Inc.

37 Broagwey

New York NY 100Cs

Trump Tower 7 725 Fikth 4vanyg

New Yok NY 10022

734 Wart Wheman Aoad

Melviie NY 11747

Phone 212 908 0100
Fax 212 906 D193

WA ggn.com

et

Pipe Lot

October 24, 2000

Florida Secretary of State
Division of Corporations
P. O. Box 6329
Tallahassee, F1. 32314

To Whom It May Concern:

Attached please find our Application ior Reinstatement. Please note that our address
does not include our floor number and this may have been the reason we never
received the original. In view of that fact, please waive the penalty and allow us to
file our application for the origina! e« of $150 (payment enclosed).

Your consideration would be greaily appreciated.

Very ’ yOurs,

Dawd W. Robinfon

DWR:cj
Enclosure




