PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR ‘ Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS
g30CT 28 PH 310
SOGUMENT # NOOO00000730 ST
1. Corporation Name QrLHti.ﬁ\H‘l OF UTNF v
GLOBAL CONNECTIONS FOUNDATION, INC. TALLAHARSER, FLORIDA

. , ‘
Principal Place of Business Mailing Address ﬁEHNSTﬁTEMEm
ORLANDO FL 32801 ORLANDO FL 32801 A

L] I Pl S I ot ot
11“4 i’s“~ﬂ|11uuf-~|z1r #4020, 25

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 01/31’2000
§. FEI Number Applied For
City & State City & State 59-3622494 Not Applicable
Zip Country zZip Country 8. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

TR | e ctOtiees . s S o ) Giy st/ 2p
DP PRITCHARD, SIBILLE 401 W COLONIAL DR ORLANDO FL 32804
Ds HARRIS, MATILDA E 12424 REASEARCH PKWY., STE. 263 ORLANDO FL 32826
oC MCCLANE, J. BROCK 215 E. LIVINGTON ST. ORLANDO FL 32801
D SUMRALL, HAL 717 ALTALOMA AVE., STE A ORLANDO FL 32803
DC BERSTA, JOHN 3010 CAYMAN WAY ORLANDO FL 32812
B‘Nama ar:d A&drass;f (;urr-;m Reglsl:rel; ;gent-_ -' —— — — 9. N_a-mt-a and Addresg ;f l:law Reglgtered Ag;;n =
Name
MGCLANE' J. BROCK Street Address (P-Q. Box Number is Not Acceptable)
215 E. LIVINGTON ST.
ORLANDC FL 32801 ) Suite, Apt. #, Elc.
City State | Zip Code
[ FL

10. 1, being appointed the registered agent of the above named corporation, a!n familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

BAURE REQUIRED e 10311+ &3

REGISTERED AGENT MUST SIGN

11. | certify that | am™n officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if mads under cath.

SIGNATURE: @ m%»ﬂmfﬁf ]‘U HL E,'\ 1 -/arcé e ngl:m

smNATﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

1

CR2E040 (7/03)



