PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oS
£ ' o
. CORPORATION FLORIDA DEPARTMENT OF STATE E: \\\ﬂ;@
‘REINSTATEMENT Sacretary of State \*\\?'.' \0
) DIVISION OF CORPORATIONS bk{ \C‘) ’\__‘
SIS
DOCUMENT # P00000092347 e
1. Corporation Name -‘ P\L\’ ot

GLOBAL TECHNOLOGY CENTER, INC.

2. Principal Office Address 3. Mailing Office Address 5 1] (% T Al TT:: ?.:- —.? ; !1:(’ )

3001 Ocean Drive 3001 Ocean Drive REMNS BHRe b””ﬁg’é\{j J-w ;Jy

Suite, Apt. #, etc. Suits, Apt. #, elc. _
4 Date Incomporated o ™ 09/29/2000 |

City & State City & State PRy — I

Vero Beach, FL Vero Beach, FL ) 65%‘35,2854 :z?:pp.i:;b.e
Zip Country Zip Country 6. oo
32063 us 329063 us CERTIFICATE OF STATUS DESIRED [ |iniai

7. Name and Address of Current Reglstered Agent

Name

William W. Caldwell

i

Streel Address (P.O. Box Number is Not Acceptabla) e I Eara W e I s | o
756 Beachland Blvd. leiSfD#——ﬁ"i ra——17  #%30

Suite, Apt, #, Etc.

an

State Zip Code

“¥ Vero Beach FL | 32963

8. |. being appoim%st/ered agent of the\hﬁe named garporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i l (
1. T/( Date ! (= | OL’[—

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Diroctor {Florida nonprofit corporations must list at least 3 directors)

Tites Officers I:ES}%:J E)irectors SD‘;f?c?;rA::c;?osrs S{rggg: City / State / Zip
PD Fred C. Peters, 11 3001 Ocean Drive Vero Beach, FL 32963
VPD Donald C. Proctor 3001 Ocean Drive, Suite 202 Vero Beach, FL 32963

10. 1 cerlify that | am an officer or director or the receiver or trustes empowered to executesihis application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolu I"//‘ been eliminated, i corpbrate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
i of in

owed by the corporation have been paid and the pAQ
on this application is true and accurgle, a

SIGNATURE:

ista’on this#orm do het qualify for an exemption under section 119.07(3%(), F.S. Tha information indicated

W same JeGal effect as if made under oath.
\/ q/ ad  772-231-3041

AME OF G OFFICER.OR DIRECTOR \T 7 date ! Daytime Phone i
il M
]




