PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N ‘FL_OF‘IDA DEPARTMENT OF STATE s FR e
CORPORATION A Katherine Harris e ﬁ i =g
REINSTATEMENT ' Secretary of State T
DIVISION OF CORPORATIONS 00 JRM 1 G

DOCUMENT # | Ag(q 2 l SE

1. Corporation Name

Global Telecommunications Technologies, Inc.

2. Principal Office Address 3. Mailing Office Address
243 Peregrine Drive Same
Suite, Apt. #, etc. Suite, Apt. #, etc. B
4. Date Incorporated or Qualified
_ ) i . _ . To Do Business in Florida 11/14/84
City & State City & State '

] - - .— | B._FEI Number ' Applied For |
Indiatlantic, FL 59-2709105 Not Applicable
Zip Country Zip Country 6
32903 USA | CERTIFICATE OF STATUS DESIRED S Cortifinate &

.

7. Name and Address of Current Registered Agent

Name
Susan L. Luczak P
Street Address (P.O. Box Number is Not Acceptable) =i L—b%-',ﬁ jfhﬁ- l] N ﬂﬁ]‘%“{* ’:‘"i [~ 1
. : “Ue/ UL U EE--U R
243 PeIEgrlne Drlve dededed T T LL-‘L-‘.l_L.'{ Ll e s J"tr"‘
Suite, Apt. #, Etc. RESLERLG I bu Tl P ] OO0 fo
City ) State Zip Code
Indiatlantic FL | 32903

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date (M_

Signature of
Registered Agent

REGISTERED NT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 4
: Name of Street Address of Each ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PST Susan L. Luczak 243 Peregrine Drive Indiatlantic, FL 32903

_REINS

10. ! certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for disselution 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 fisted on this form do nof qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Sosan L. LuszZAR
w

SIGNATURE: W’%(M /- ra - Deen g 777 0109

SIGNATURE AND TYPED OR PRINTED NAME g SMiNING OFFICER DR DIRECTOR Dale Daytime Phone #

CR2E081 (9/99)



