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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~
0

DOCUMENT # P01000045048 - C2HOV 14 Ay g |

1. Corporation Name

GLOBAL CONCEPT SOLUTIONS INC. SECRETANY OF STATE
TALLAS 77 FLORIDA

Principal Place of Business Mailing Address

s e L e IR

' above addresses are incorrect in any way, lina through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Busi?{gjin lorida 05/04/2“]1
Suite, Apt. #, etc. Suite, Apt. #, etc. 5- : 0 /
5. FEI Numbdr 7 / Applied For
City & Siate ity & State >/ / 0b (7 é q Not Applicabie
B. : . 4 s 4 . N .
i i $8.75 Additional Fee required
2 Country 2 Country CERTIFICATE OF STATUS DESIRED (] At bnsta

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

e |, M i , Smmmae 4
PD NZEAKOR, CHRIS E 11930 NW 29 MANOR SUNRISE FL 33323
VPD NZEAKOR, MIGEL N 11830 NW 29 MANOR SUNRISE FL 33323
DOEAON5SS 72
U A402-=01 057011 150,000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .. [
. % g
CORONA’ MARITZA Street iﬁiﬁP}O%ox NEber is Nﬁi\iéiﬂe'? M& g
269 N. UNIVERSITY DR. 1530 MU 24 fdanol” 5
SUITE J Suite, Apt‘. #, Etc. ” §
PEMBROKE PINES FL 33024 Y — N
N Sumsel T FL|53323 . |~

10. 1, being appointed the registered agent of the above named corporation, am familiar with and acc:apl the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgaedt SUGN@%%@%@E@URRED 11/3/ b

REGISTERED AGENT MUST SIGN

11. | certity that 1 am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

o

Nig oL Naemsre
SIGNATURE: Sﬂ@NAT{&PW@@kﬁHREEPB' [[~2-02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #
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(954) 748-0707 Fax (954) 748-0766 Cell (954) 803-0161 « 11930 N.W. 29th Manor - Sunrise, FL 33323



