PLEASE READ ALL INSTRUCTIJONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE APP JOVEL
FOR Katherine Harris e
Secretary of State iLED
REINSTATEMENT By DIVISION OF CORPORATIONS AH 9 | !
DOCUMENT # F98000001001 990CT 19
1. Corporation Nama
FCRETARY OF § g’g
GLOBAL TC SOLUTIONS, INC. T LLAHASSFE FLORIDA
Principal Piace of Businass Mailing Address
% EDWIN COOPERMAN % EDWIN COOPERMAN | |
17651 LAKE ESTATES DRIVE 17651 LAKE ESTATES DRIVE
BOCA RATON FL 334% BOCA RATON FL 3349
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
[ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ?a{g(l’ngor g|eid ?-_rl Qiléaa!med
o usinass in Flor
Suite, Apt. #, etc. Suite, Apt. #, etc. T Rumbe 02’23“998
6. umber Applied For
City & State City & State 650768481 Not Applicoble
f i 6. dehlicnal Fee fequired
7p County zip Country CERTIFICATE OF STATUS DESIRED [] RASASMMARSRRSRSR A

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Strest Address of Each )
1Tnla(s) 2 and/or Dirgctors 3 Officer snd/or Diractor . City / State f Zip
PC COOPERMAN, EDWIN 17651 LAKE ESTATES DR. BOCA RATON FL 33496
vCT TERRY, EUGENE 17769 LAKE ESTATES DR. BOCA RATON FL 33496
'S | COOPERMAN, E. 17651 LAKE ESTATES DR, BOCA RATON FL 33496
"r‘l."]Dl?lgl ID.-_* r' 167 r ——3Z
WAL, DD &w»? 0.00
B. Nameo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agont
Name
IE.‘::; ’L:KEUGEE';E' ATES DR. Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496 Butte, AL, ¥, Eic.
%r/y St ] % Gode
|FL

10. I, being appointed the registered #idant of the above named(Coryati miliar wihh and acoapt the obligations of Seclion 807.0505, F.S,
Signature of ) : 4’ F }{ fﬁ" E‘

Registered Agent Date

h
11. L certify hat 1 am an officer or director or the receiver or trustee empawemdM this application 8s provided for In chapter 807 or 617, F.S. | further certlify that when filing

this reinstatemant application, tha gason for dissolution kgs boen eliminated, the Eorporate name sati the requi ite of secllon 607.0401 or 617.0401, F.S, that all fees
owed by the corporation havg Jighg As pf Individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)i). F.S. The information indicated
on this application Is trug.a )4 patyd shall have the same legal effect as If made under oath.

SIGNATURE:

R e m a2 Sel 183c80¢

SIGNATURE AND YYPED OR PR |’ O NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/98)




