CORPORATION FLORIDA DEPARTMENT OF STATE F | L E D
REINSTATEMENT Sacretary of State o
DIVISION OF CORPORATIONS 08 BEC 26 AH 9= !g
1IDOCUMENT # P01000092170 SECEFETARY OF STATE

TALL NRASSEE. FLORIDA

4. Corporation Name

Global development Marketing Inc.

LY

41784 Persmmon Bivd | 11194 PersmmonBivd | REINSTAT, M]%WT

Suite, Apt, #, etc. Suite, Apt, #, etc.

Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS .FORM. l (OQ

4. Date Incarporaied or Qualifi

To Do Business in Florida 9‘% 0/0 1 l01

City&SlaiaR | Palm B City & State s
« FEI Number lied For
oyal Palm Beach Royal Palm Beach 50-3749493 e
Zij n i n
33411 I%warm Beach 50341 1 Palm Beach 8- cernricate o starus pesreo] ] [ A
7. Name and Address of Curront Reglstorad Agent

™ Kamran Tehrani

Stroat Addross (P.0. Box Number s Net A=) 11194 persimmon Bivd

Suits, Apt. #, Etc.

i State | Zip Code
“” Royal Palm Beach FL | © " 33411
_
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
:iggﬁz:ddmm K///;;z;/z/ £, /,77’/;7 Date 12/18/2006
" REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)}
Tites Officors andfos Directors Oimear anasor Dirocor City 1 State / Zip
Kamran Tehrani (P) 11194 Persimmon Blvd RPB, FL. 33411
Lynne Tehrani (T) 11194 Persimmon Bivd RPB, FL. 33411
TOO00D 77 oDy
12/20/0B~--01045--0112 %750 00

10, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapier 807 or 617, F.S. | further cartify that when fling
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 foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M@MM/ Tosenys 12/18fo¢ (957)349- 9788
SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B. Mitchet  DEC 2 6 2006



Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Date:12/18/2006
Dear Sir/Ms.
I would like to inform you that I did not received the annual report notice in 2002.

Please waive the reinstatement fee.
I appreciate your consideration in this matter. Thank you very much.

Sincerely.
/@W{/&~ ﬂv;b

Kamran H. Tehrani
GDM



