ﬁ" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| "
STATE |
I 02 KGY 7
P ‘ @)
e TAL

1. Limited Liability Company’s

LO00DO0OF Y

¢ G |obal Strategres L

2. Principal Office Address

Ll

122 So Olerdo Ave

3. Mailing Office Address

LED

RETARY OF STAE
|AHASSEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Gountry of Formation

~PLorudao

8. Date Organized or Qualified
Te Do Business in Florida

512100

City & State City & State
Meutlond Fi-
Country Zip Country

2%7/751 VS

6. FEI Number

Applied For

" Bk 2L

Add

7- $5.00
CERTIFICATE OF STATUS DESIRED [_] ar 2

8. Name and Address of Current Registered Agent

Not Applicable

o Teleno

L) SO Ol

Street Address (P.0. Box Number is Not Acceptable)

Jo-e

Cearydo

e TPt

Suite, Apt. #, Elc,

117200201042 --004 4] ’"I i

it toond

State

FL

"5

9. |, being appointed the registerad agent of the above named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

W

REGISTERED AGENT MUST SIGN,

/4// 6/ 61—

CR2EQ41 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Hge

Filian T Myers

same as above|”

arl Ana. Teleria

Sanford (are

Hyr

11. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the iimited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date //’// 3/07’ Daylime Phone # 0,7 ?l/g 0&52)

as if made under oath.

Signature of
Managing Member/Manager

QW——-

Typed or printed nama of signing Managing Member/Manager

¥l




