2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000100454 FILED
1. Entity Name -
GLOBAL PROJECT SOLUTIONS GROUP, INf. " :
2 050CT 18 AHI0-28
»
ALY ) < T:’\ i
Principa! Place of Business Malling Address IRV | .fé.-.‘;_t‘”-:f :—ﬁ D}\‘!ﬁ*\
3837 NORTHDALE BLYD 3837 NORTHDALE BLVD FALLAHASSEE, FLORIDE
#390 #3890
TAMPA, FL 33624 TAMPA, FL 33624
R v [ARIYRE WA AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. . 10172005 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FE| Number Applied For
) 56-7823007 ) Not Applicabie
ép Courtry Zip Country 8. Certificate of Status Oesired IB/ ?i.;fg‘a:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N : to- - = Name
BECKER, H. PAUL
3837 NORTHDALE BLVD Street Address (P.O. Box Number is Not Acceptable)

#390

TAMPA, FL. 33624

City Zip Code
/—\ P W/ FL|

8. The above named g i i he purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE s ?401_(; BE’M ‘ SOy o
Sigrature, typed o prifled name ol Tegistered agent anm applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE PSTD T Delete T/TLE [ Change [ Addition
HAME BECKER, H. PALIL NAME
STREET ADDRESS-| 3837 NORTHDALE BLVD STREET ADDRESS
Ciry.s7-209 TAMPA, FL 33624 CITY-ST-ZP
TITLE [ Delete TITLE ] Change 7 Addifion
NAME NAME _
STREET ADDAESS . STREET ADDRESS SOz OTE2s=S T .
CiTy-s1-2p ) CITY-§i-2p 0180501005003 #%155. 75
TITLE {1 Detate TILE [ Change [ Additicn
HAME NAME
SIREET ADDRESS - e e STREET AODRESS |~ ™ - - .- .~

CIY-$7-2IP CTY-5T-2IP ],7()

',
Tine , 2 ekt Tme V] 2 [ Change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P LTY-87-21P

TITLE . [T oelete TITLE [ Change  [] Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE O Delete mE "[change [ Addition
NAME NAME .

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supfTied
indicated on this report or supplem
of the corporation or the receiveror.
changed, or on an attachmentWi

SIGNATURE:

ot qualify tar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d gcughte and that my signature shall have the same iegal effect as it made under oath; that | am an officer or girector
3 exkule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke empowered.

LA 2&&&72 01205 BD3EYl-FOVE

#BHATURE ANDAYRED OR FRINTED NAME OF SIGNIG QFFICER OR DIRECTOR Data Daytime Phors #




