pr—— —

CORPORATION FLORIDA DEPARTMENT OF STATE 08 DEC 30 PH 2t 31
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY CF STATE

TALLAHASSEE, FL Ry

DOCUMENT #/}/@ 000005697

1. Comoration Name

=01 399405253
L 12/31/08--01075--006  ##51.25
Global Trade & Commerce Association, Inc.

2. Principal Office Address - No P.O. 8ox # 3. Mailing Office Address R I ; ]adg
8750 Exchange Drive 8750 Exchange Drive E NSTAIREBMENJ:
Suite, Apt. #, efc. Suite, Apt, #, etc.
i 3 4, Date Inco tad or Qualfied
;Stu;t; :lo. 3 f::;‘tjt II\IO' 3 To Do Bu;?:;:sein Frlorit;laj June 7, 2007 P |
Yy a i ate —
5. FEI Number M Applied For I
Orlando, FL Orlando, FL
' Not Applicable
Zip Country Zp ) Country P s ]
32809 USA 32809 USA "cermcate oF sTarus Desien (] |RSARESMMto AR
7. Name and Address of Current Registered Agent
Name . . . .
BROWNSTONE A S < The reinstatement fee is imposed, except in
Svost Address (PO Box Numbarfnmomgp{afl{, )Tgv,l ?' g ! circumstances which the entity did not receive
e the prior notices. By checking this box, you
jOOAN'ﬂI\IIEEW YORK AVENUE are certifying the prior notices were not
uite, Apt. #, Etc. received and requesting the reinstatement
SUITE 215 fee be waived.
City State Zip Code (_O 0’1 S
WINTER PARK FL| 32789

hiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ”./?S_/ 0 ?

8. |, baing appointed the ragislerew the-ab&le named
Signature of
Registered Agani “‘/

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Diraclor {Florida nonprofit corporations must list at least 3 directors)

Titles Ofiicars madJor Diroctors e or Diactor City / State / Zip
P | CHERYL STOCKSTAD 8750 EXCHANGE DRIVE ORLANDO, FL 32809
S | ANGI PERRETTI 8750 EXCHANGE DRIVE ORLANDO, FL 32809

10. | cortify that 1 am an officer or director or the receiver or trustee empowered to exocute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissalution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of in listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The informatton indicated
on this application is true and accurate, and m ve the same legal effect as if made under oath.

Dec. | 2008

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

S, 10731

SIGNATURE:




