. ., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ~

—ngﬁ CA‘T‘ION FEOF‘*-LDAEEP’“'BIMEQI‘W .
FOR Katheriri Hario~ e
REINSTATEMENT Secretary of State FLED
DIVISION OF CORPORATIONS

1. Corporation Name

GLOBAL CONSTRUCTION, INC. R o OF STATE

|

|

s, |

DOCUMENT # J69814 02JUL -1 AM 8:29 I
|

|

|

Principal Place of Business Mailing Address

o s B o 0GR AR RO
REINSTATEMENT 0/-02

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing. Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 04’24’ 1987
5. FEI Number Applied For
City & State T - Cty&State =~ ¢~ — T — = = | e BQ2TIT7922 5 ==~ [ iRt Applicablo
Zip Country Zip Country 5. $8.75 Additional Fee required ‘
CERTIFIGATE OF STATUS DESIRED (] |RPisittp st 4y |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

et | ook o ) e v . oty /sute /2
VPID | KUMIS, DEMETRIOS 1313 BELCHER DRIVE TARPON SPRINGS FL
PD ZAGORIANOS, SAKELLARIOS 925 RIVERSIDE DRIVE TARPON SPRINGS FL
VPO | KALIKANTZAROS, GEORGE N. 643 BAYSHORE DRIVE TARPON SPRINGS FL 34689
AC0O00DE 22349324 —— 2
~07/08/02--01003--021
AOO00IS 234 22— o
~07/08/02--01003--022
Rk T50,00 sk ?h0D, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
o D AT e S L~ — ':_,__‘ e . . ———— e e e = v e e aa - _— - 5
KUMIS, DEMETRIOS Street Address (P.O. Box Number is Not Acceptable) g
1313 BELCHER DRVE o
- |-——TARPON-SPRINGS -FL-34689 _ Suite, Apt. #, Elc. o o
City State | Zip Code
FL

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

Signature of
Registered Age

Ve REGISTERED AGENLMOST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or &17, F.8. { further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application | A urate, and my signature shall have the same legal effect as if made under oath,

: v Date gb /QA Q—
/ I4

sianatore X i) N e 5/LAZ— 727-938699/

SIGNA%E AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR Date Daytime Phore #




