2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F97000006836

1. Entity Name
GLOBAL ASSOCIATES INC. OF NEVADA

Principal Place of Business Mailing Address l‘

¥ ARV IEY
2509 SUCCESS DRIVE 2509 SUCCESS DRIVE ALLapia 881 f ﬂ“
ODESSA, FL 33556 ODESSA, FL 33556 ToeiL

i o LT

|| I\lllIIIIIIIIHIIl

_ H");}V Challe ¢ uenue ,Z
Suite, Apt. #. etc. Suite. Apt. #, etc. 11162006  REIN-P CR2E098 (1 05)_ &
City & State City &. Siate 4. FE! Number Applled For
Odessp,  TA 59-3439624 Not Applicable
Zip Country " Country i i $8.75 agditional
. 5 % g;i é 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Currant Regmtemd Agem 7. Namo and Address of New Registered Agent

Name

DEVRIES, ROBERT W
2509 SUCCESS DRIVE ’ Street Addresg [P.Q. Box Numbey is Not 3ptab\ )
ODESSA, FL 33556 & e

“ Odessp FL [ "5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie it applicable. (NOTE: Ragi Agent sigi when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PSTD : ' [ Delete TNLE [ Change [ Addition
NAME DEVRIES, ROBERT W NAME
STREET ADDRESS | 4725 MARINE PKWY. STREET ADDRESS
CITY-$1-21P NEW PORT RICHEY, FL 34652 CITY-ST-2P f
TMLE [ Delete TMLE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p k A b4 , CITY-§1-7P .
TiLE \ MU\ \ O3 Deiete e Ochange O Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 79 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ) O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p . CITY-ST-ZP

12. | hersby cenlify that the inkoauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repert or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jsfsiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR Cate Daytme Prone #




