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PLEASE READ ALL _N§TRUCTIONS BEFORE COMPLETING THIS FORM.

L OR A DEPARTMENT OF STATE
Lb 06036 ...

1. DOCUMENT # L01000005036 02 WOV -5 py 12 50

Name and Mailing Addross
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TALUU;MSU £ FLORIDA

0000578 01 FP 0.352 #sPRSRT TZ O D615 32779-484742
PP P O L P Y (Y P PP Y P (T Y P
GLOBAL SOURCE INVESTMENTS, LLC

242 SHADOWBAY BLVD

e TS

2. New Maiting Address 4. State/Country of Formation
FL
City, StateZip _ —_— - - - - -— 5.~ Date Organized or Quaiified- ~
To Do Business in Florida 04/02/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number }ﬁlied For
242 SHADOWBAY BLVD. . ? | Not Applicable
LONGWOOD FL 32779 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIAED [7] Raatireimnilinlbnpiaial

8. Name and Address of Current Registered Agent 9. Name and Address gf.New Registered Agent

Narme ? Lu/
HARDING, ROBERT L ESQ C.sLwart F\ v

20 N. EOL,A DR, ' | Streetﬁﬁiﬁfséfo Bgdﬁ:mﬁ({sNot/J}cc{e%aﬁ\e g /Uj ?
ORLANDO FL 32801 : LE)/]C‘W 00?{ ;/ 3;77 ?‘

City / 4 FL Zip Code

——y -3 T s .
190. |, being appointed the reglsteredémnt of the above namgd firyited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Dorai § (g - Date LO Z?/VZ/

Signature of

Registered Agent _ :
‘ REGISTERED AGENT MUST-SIGN
. = —
11. Names and Street Addrasses of Each Managing Membar/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / Stats / Zip
MGR PUGHE, C. EDWARD 20 N. EOLA DR. ORLANDO FL 32801

ZOHMISE141 43

11 IS AR =01 D8 ==007

REINSTATEMENT_2 007,
Y

12. | certify that | am managing member/manager or the receiver or tr a empowered to e‘xecui:e this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has Y&en giminated, the limited liability company name satisfies the requirements of section §08.406, F.5., and that
all fees owed by the limited liability Zpiny have been paid. The inferplation indicated on this appiication is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
"V P,’/‘/{ _ f/c/’olate [, )9/6 * Daytime Phone(‘[d 7) 5o _'g(ﬁﬂf

Yr(/ H

Signature of

Managing Member/Manager

Tvped or printed name of sianina Manaainag Membar/Mananar (ﬂ gnl:uﬂ rr:L ) g-,

CR2E084 (8/02)




