PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AL
‘ Sandra B. Mortham AN
FOR IRy
. Secretary of State LIRESE
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # L48055 GG -1 BN 9 O

1. Corporation Name

SECTETARY. OF STALL
GLOBAL MARKETING INTERNATIONAL, INC. I rY:?. LORIDA

[ Frincipal Flace of Business Malling Address

o e e UTUIRENRR
18167 US 19 NO.. BTE 150 18167 US 18 NO., STE 150
CLEARWATER FL 34624-6589

CLEARWATER FL 346246588
Us us

il above addresses are incorrecl In any way, line through incorrect information and enter correction bolow.

2. New Pnncipa] Office Address,  Applicablo A Now Mamng Oflice Address 1A pIIC lls] 4. Date Incofporated or Qualified

TEST LJ vi Svme | 24 1,5 LU[';S\ v n To Do Business In Florida 02/01/1990

Sulte, Apt. #, elc. Suite, Apl¥, etc.

5. FEI Number

R e W 650184756 Applied Fer
CIty&srl%ie(,b FL cw () FL

L/\' S Noi Applicablo
6.
Ooumry ULA ™ | aip Counlry 2§a $8,75 Additional Foe requlred
34640 AMAY Uyl SUPHO L fwetag” toang | oo o ST o L i

7. Names and Street Addrosses of Each Oflicor and/or Directar (Flonda nonprofit corporations must list a1 least 3 directors)

Namo of Officers Streot Address of Each
Titla(s) and/or Direcloss Oifficer and/or Director City f Stale / Zip
1 2 - 3 (Do NOT Use Post Oflice Box Numbers) 4
PST O'CONNOR, JOHN T. 1501 GULF BLVD, #104 CLEARWATER FL

et I 1Y I e | N ) S e l"ii;
— 20 AT - -Uih
s OO0 TR, D

S

8. Name and Addr;s“s”(;lméi‘lrreri't"héalgl'éred Agentﬂ i 9. Name and Address ol New Heglstered?&znim

Name
OCONNOR, PATRICK M. Patrick M. 0'Connor N
18137 US 19 NORTH sun-E 150 Sireot Address (P.O. Box Number is Not Acceptable)
18167 US 19 NO., SUITE 150 Sufte, A%t.zf EE:'m.B(’:‘lleair Road, Suite 160
RWATER FL 34624 N
City State [ Zip Code
Clearwater FL | 33764
10. 1, being appointed the regislerédiééﬁf?ﬁ%va ramod corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
?liagglg};::gc?’ﬁ\gent,_ . e Date _ /(’ 7 ,,,,,,,,,,,,,,
RE GI"-‘-TEHFU AGFNT MUST SIGN
11. This corporatlon owes or has pald the current year (500 othor side for Information
Intangible Personal Property tax due June 30. Yes X] No [] on intangibio tex.)

12. [ cartify that | am an officer or direclor or the receiver or trusloe empowaered ta execule this application as provided for in chapter 807 or 817, F.S. | further cerlily that when filing
this reinstatement epplication, the reasen for dissolution has been eliminated, the corporate name satisflies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho names of Individuals lisled on this form do not qualify tor an exemplion under section 118.07(3)(), F.S. The Information Indicated

on this application Is true and accurate, and my stgnalure shall have tho same lega! effec! as If made under oath.

SIGNATURE: - 9@ o Pd o W AR A <?/J S¢3063
E AND TYPED OH NTED NAME OF SIGNING OFFICEH CR DIREC‘IOR BDate

[)'\yhme Phore #

CR2E040 (8/97)




