~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS F l L E D
P00000072157
1DE)CUMENT # 04 HAR -2 py 1 0o
« Comoration Name
ONE GLOBE INC. SECRETARY Ui 4TATE
TALLAHAC\D‘ £, FLORIDA
. Nl L s I 9_{35':_
2. Principal Office Address 3. Maiting Office Address f 20901057004 #::300.00
380 N.E. 67th Street 380 N.E. 67th Street EE%S‘E % E‘Ew EN
Suite, Apt. #, ete. Suite, Apt. #, etc. ﬁ
4 Date Incorporated or Qualified
To Do Business in Florida 71282000
I Gity & State City & State I
. . : s - . 5, FEINumber Applied For
Miami, Florida Miami, Florida 65-1038419 Not Applicable
Z”lp Gountry Zip Caountry 6. <875
33138 33138 USA CERTIFIGATE OF 5TATUS DESIRED (] [T ob i

7. Name and Address of Current Registerod Agent

Name

Geoffrey M. Wayne, P.A.

Streat Address (P.O. Box Number is Not Acceptable)
1201 Brickell Avenue

Suite, Apt. ¢ Etc.
Suite 220

y | . Zip Code
Mlaml FL | 33131-3201

|

CR2E0BY (01/04)

8. 1. being appointed the red agent of the above :fad'mrporaﬂon. am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggqg:::dozgent — xS _%'—"-’\ A' Fy e Date -‘Z'/ /— ?/ 07‘

Vi 7 REGISTERED'AGENT MUST SIGN

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

Titles Officers ::g}in? é)irectors m&d:u?;s 3.';53:3? City / State / Zip
PSD Renaud Doura 380 NLE. 67 Street Miami, Florida 33131-3207

P —
10. | cortity that 1 am an officer or director or the recaiver or rustes empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissclution has been eliminatsd, the corporate name satisies the requirements of sectior: 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the namaea of individuals [isted on this formn do not for an examption under saction 119.07{3}{i), F.5. The information indicated
on this application is true and mmshaﬁha undar oath.

Renaud Doura 2119/04 305-756-5070
OR DIECTOR Date Daytime Phone #

SIGNATURE:




