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APPLICATION &%, FLORIDA DEPARTMENT OF STATE
FOR 2 14 q%’ Sandra B. Martham
- E‘@W Secretary of State
HEINSTATEMENT “\"""—‘—5-"')"' DIVISION OF CORPORATIONS
DOCUMENT # NO5000005101

1. Corporation Name

GLOBAL ADOPTION LINK, INC.

Prin¢ipal Place of Business

100 N BISCAYNE SUITE 2812
MAMI FL 33132

Mailing Address

100 N 8ISCAYNE SUITE 2612
MIAMI £ 33132

It above addresses are incomect In any way, line through Incorroet Information and enter col

mection balow,

et

ORM

96DEC 30 M 9: 36
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Now Principal Offica Address, If Applicabla

3. NewMalling Otfico Address, i Appticable

Suite, Apt. ¥, atc. Suite, Apt. #, stc.

10/27/1635

City & Stale City & Siate

Applled For

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED A

Not Applicablo

7. N and Streal Add of Each Officor and/ar Director (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Stroal Address ot Each
Tila(s) and/or Diraclors Ofiicer and/or Director City / State / Zip
{ 2 3 {00 NOT Usa Post Oifice Box Numbers) 4
PSD | CARMEL, AVI 20191 £ COUNTRY CLUB DR #2702 AVENTURA FL 33180
L !] REED, STUART 2021 N MERIDIAN AVE 43 MIAMI BEACH FL 33139

GHELBENDORF, BERNARD 18500 NE 18 AVE

NORTH MIAM! BEACH FL 33179
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8. Name and Addresas of Currant Reglstarad Agent 9. Name end Addreas of Now Registered Agent
Name
REED, STUART Ky W Gpss
100 . BISC AYNE BLVD. Slroot;\;i;ss tP.;./ E.Box ;1;1;2:;01 Accoplaz% -
SUITE 2810 Suite, Apt. #,Elc. r
MIAM) FL 33132 2-¥/2
% Slate | Zip Cade
(At FL| 23/%5.

10. 4, boing oppointad the registered agont ol the above namad corporation, am lamiliar with and accept tho obligations of Section 607.0505, F.S.

Slgnature of
Roglstored Agont

/&CW LV., C.,M SRS |

[EL I .

Date

REGISTERED AGENT MUST SIGN

(r-2. 76

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [_] Nom/

onintangibla tox.)

{Sao ather eldo for information

{

12. I cortity that | am an officer or director or the receiver or trustae ampowered to execute this application as provided for in chapter 607 or 617, F.5. | futher centily that when filing
this roinsiatement application, the reason for dissclution has boon oliminated, the corporata name satlsfied tho requiromants of soction 607.0401 or 017.0401, F.8,, that all feos
owad by tha corporation have boen pald and the names of Individuals listad on this form do not qualify for an axemption under soclion 119.07(3)(i), F.S. Tho information indicatad
an this applicalion is true and accurata, and my signature shall have the scamo legal offoct as f mndo undor outh.
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