I

L City o State |2 Code
Coral Gables FL 23134
10T being appointed tho registered agental ihe above nanmed corporalion, am Tamiiar with and accepl the obligalions of Section 607 0505, F.&. - Ty T T
Smgnature of g,
Registered Agent Date q/ 2’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
d FLORIDA DEPARTMI?NT OF STATE f:‘"[ [Th
Kathérine Harris b
Secretan of State

REINSTATEMENT 7 DIVISION OF CORPORATIONS | SRR B RS I AN BN

DOCUMENT # N94000000106 Sl bl

1. Corporalion Name [ L DA
Globe-Link Productions

Principal Place of BUsingss Mailing Adgr‘e&ssm:'_oa:lﬂ ’ __] y

6600 W, 2nd. Court, Apt. B-14

|rialeah, F1 33012 nElNSTATEMENTM__,

If abave addresses are incorrect in any way, line through incorrect infarmabon and enter correction below.

2 New Principal Office Address, If Apphicable 3. New Mailing Office Address, T Apphicabie 1 27 Date incorporated or Qualihed . .
145 Madeira Avenue To Do Business in Florida 12-30-93
Sune, Apl. #. elc : T Suite, Apt #.ete T Y . e L
5. fEI Number Applied For
City & Stale - '_ Gy & State T 0T 650506576 S -
Nol Apglicatl
Coral Gables, F1 7 i B e ST _[Nohopicatie
) Counlry Zp - Country T $8.75 Additional Fee required
5%1 34 | - CERTIFCATE OF STATUS DESIFED [] RASANSmiiifbd

7. Names and Street Addresses ol Each Qfhicer andior Director (Florida nonprofit corparabans must list at least 3 direclors)

- Name of Officers a Streef Address of Each

Title(s) and/ar Directors a Do NOTCL)JIQEQF;(?Q%%CDQ"E(i!gio;dumbers) . Crty / State / 2ip

/Pres. Joe Cardona 145 Madeira ave. #101 Coral Gables, Fl 33134
L . . —_ . et e e e R - B - - e .
}D/ Vice . .
L Pres ) Michelle Zubizarreta 300 Ponce De Leon Blvd. | Coral Gables, F1 33134
N D/: ‘ .
{ Treagt3rio De Verona fl45 Madeira Ave. # 101 | Coral Gables, F1 33134 |

S — S Tl TRy Ty Pelal=bede B2 AW bt
R ARSI - 013
TP RS TR T L

.

8. Name and Address of Current Heg_i;tered Agent B

B _9. ﬁ;a;e__l_a_nd ;ﬂddréss of Nen;'VHegislered Agén'

Name
Joe Cardona

Alejandro Anton
6600 W. 2nd. Court, Apt. B-14 -

5 _Madeira Avenue . . . A
Hialeah, F1 33012 kic

14
Suite, Apt #,

# 101 .

REGISTEHED AGENT MUST SIGN

11. This Corporation owes the current year {See olher side for « vformation
Intangible Personal Property Tax due June 30. ves 1 nNo I onintangibie ax)

12§ certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 607 of 617, F 8 | further cenit. that when filing
this reinstatement apphcation, the reasan for dissolution has been ehminated the corporate name sabshes the requirements of sechion 607.0401 or 617.0401. F & thal all tees
owed by the corporation have been paid and the names of individuals Isled on this farm do nol guably for an exemption under scchon 119.07¢(3)(), F.S. The in ormation indicaled
an this application is true and accurale, and my signature shalf have the same legal effecl as if made under oath

SIGNATURE:
'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dhptime Stiane «

CR2E0BY {12/98)



