2007 FOR PROFIT CORPORATION
REINSTATEMENT

SECRETARY U
TALLAHASSvé i

ATE
'3

RIDA
O7HAY 11 M10: 37

DOCUMENT # P00000062977

1. Entity Name

GLOBAL REMANUFACTURING, INC.

Mailing Adcress

4920 WOODLANE CIR
TALLAHASSEE, FL 32303

Principat Place of Business

4920 WOODLANE CIR
TALLAHASSEE, FL 32303

R

UGN RAAR I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 05082007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEi Number Applied For
59-3666338 Not Appfcable
Zi t Z Count ith
® Country P ks 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A‘iraﬂ 'f‘/o(lowavy
Street Address (P Q. Box Numbcr s Not Acceptable)
s _ ST

BRENNEIS, JOHN E
227 S CALHOUN ST
TALLAHASSEE, FL 32301 227 3.

“ Tallshassee FL | "25% 0]

8. The above named epfity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SignaluUDed of printea name of Qlj&reﬂ agent and 1iq it applicable {NOTE: d Agent ired when g DATE
(04
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dekete TITLE [ Change [ Additicn
NAME MOORE, DARRELL B NAME
STAEET ADDRESS | 4920 WOODLANE CIRCLE STREET ADDRESS
CITY-ST-21P TALLAMASSEE, FL 32303 CITy-S1-21P
:I:JL.'!EE 3 Detete :ATLEE ENQLO220 T_' _;(;:'_t_cExp [ Addition
0571170 r*—UlﬂlE-—ﬂIU #4400, 00
STREET ADDRESS STREET ADDRESS
CITY-51.21P CTY-51-27P
THLE ] Detete TiTLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-S7-21P CITY-ST-2IP
TiLE O pelete. rmua [ Change [ Addition
NAME ; R - NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP 7 CITY-S7-2P
TTLE b Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
THLE O belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repod is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeniyith an address wilh all ather like empowered.

3|GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




