PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 8 "N ety o State FILED
RE'NSTATEMENT DIVISION OF CORPORATIONS 05 AP
R18 py
2 hs
DOCUMENT # DAD000D 7605 SEer e o gy,
1. Corporation Name ALLANHASSER oL \HJ;
GLOBAL ENTERPRISES INTERNATIONAL INC
2. Principal Office Addrass 3. Mailing Office Address @ g__ O 5
1930 HARBOURSIDE DR. 19 PETTITCT REENS‘E’A‘TEMEN’E
Suite, Apt. #, etc. Suite, Apt. #, etc.
137 4, Date Incorporated or Qualified I
To Do Business in Florida 1/25/2002
City & State City & State = — I
P Al MARY ND = FEI Number Appli or

LONGBOAT KEY, FL OTOMAC, LA 75-3009234 Nt Aopticaio
Zip Country Zip Country 6. 5375 e
34228 SARASOTA 20854 MONTGOMERY | ceRTIFCATE o sTaTus nEsiReD (] [Re et

7. Name and Address of Current Reglisterad Agent

Name
RALPH HUGHES

Street Address (P.O. Box Number is Not Acceptable)
1930 HARBOQURSIDE DR.

Suite, Apt. #, Etc.
#137

City State Zip Code
LONGBOAT KEY FL |34228

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnature of
R d Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

8. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at laast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer andfor Director City / State / Zip

C/P RALPH HUGHES 1930 HARBOURSIDE DR LONGBOAT KEY, FL 34228

G LI BN 1 B P S
05/0/05--01005—016 #1050, 00

10. | certify that 1 am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasoh for dissolution has been elimninated, the corpurate neme satisfies the requirements of section 6070401 or 617.0401, F.5,, that all fees
owed by the corperation have boespa pé names of individuals listed on this form do not qualify for an exampuon under section 119.07(3)(i), F.S. The information indicated

f
/) |/

on this application is true apd
Mf S~ gus-250-823/

SIGNATURE AND TYPED ORJPRINTED NAME OF S!GNING OFFICER OR DHRECTOR Date Daytime Phone #

ey,

SIGNATURE:




