»  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPI:T@ATIOI\b(/\ R FLORIDA DEPARTMENT OF STATE
FOR Of) ot e Sandra B. Mortham
‘ Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS Sl ED
DOCUMENT#  K95955 Ciihen g
1. Corporation Name R
. , R
GLOBE INVESTMENT INC. Sy
EEE T A VAL,
Principal Place of Business Mailing Address
% SHER & YAFFE CPA % SILER & YAFFE CPA
2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
If above addresses are incorrect in any way, fine through incorrect information and enter correctian below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T 4 Dat:a!ncorpora_ted or Qualified
To Do Business in Florida
Bufte, Apt. ¥, elc. Suite, Apt. #, elc. T 06/16/1989
175 FONTAINEBLEAU BLVD STE 1-D 5. FEI Number Applied For
& Stat City & Stat .
MTAMT, FLORIDA yEEEe . 650154019 Not Applicable
Zi $8.75 Additional F ired
*33172 .84, i e | cemmnonreor smnus oreeo 1) (SRS
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors} ' )
Name of Officers Streat Address of Each
Titbe(s} and/or Directors Officer and/or Director City / State { Zip
2 3 (Do NOT Use Post Office Box Numbers) [ 4
D JAGLAL, CHANARDA! 175 FOUNTAINBLEAU BLVD STE 1D MIAMI BEACH FL
D JAGLAL, RAMLAKHAN 175 FOUNTAINBLEAU BLVD STE 1-D MIAMI FL

D JAGLAL, VIJA! 175 FOUNTAINBLEAU BLVD STE 1D MIAMI FL

| REINSTATEMENT _ > 7‘%{) L

CR2EQ4( (9/98)

8. Name and Address of Current Registered Agent 9 Namc.and Addreégof Ne-w"-ﬁog.is-té;ga'.hng;r:lw
o e 0 > e AR
W N'NA Strael Address (P.O. Box Number is 2
4 '—1 —: l‘_“" —— :-_‘
175 FOUNTAINBLEAU BLVD. FIETER Taa
Suite, Apt. #, Etc. TS
SUTE 1-D e Aot . e FAERAN0. 00 w000, 00
MlAM’ FL 172 Crly T o ] State | Zip Code
10. |, being appointed the reji:ljrwgant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
si f ) .
Riglatored Agent hha éMmﬁld/\, S pate _._2-1-00
[ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [x__l on inlangible tax.)

12. | certify that | am an officer or directer or the receiver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617 0401, F.S | that all fees
owsd by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under seclion 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.

SIGNATURE: ol thﬁ CHANARDAI JAGLAL 2-1-99 305-226-5260

SIGNATURE AND‘/PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Oaytime Phone #




