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GLOBAL TECHNOLOGIES INTERNATIONAL, LLC
201 S. BISCAYNE BLVD., SUITE 1700

MIAMI FL 33131-4329
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201 S. BISCAYNE BLVD., SUITE 1700

MIAMI FL 33131 City, State, Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., SUITE 1700

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

MIAME FL 33131
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FL Zip Code
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12. | certify that | am managing member/manager or the r
fiting this reinstatement application the reason for dissol
all fees owed by the limited liability company have
as if made under oath,
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