PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-

APPLICATION FFORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GINOY 2L AM 9:3)
DOCUMENT # P02000019665 ey (€
1. Corporation Name CECMET ~ ﬂ STATE
AL | AHASSEE, FLORIDA

GLOBAL COMMUNICATION SOLUTIONS, INC.

Principal Place of Business Mailing Address

TR WAREHA-DRIVE TE-WAREHAN-DRIVE
| TTMENT o
AN 3 e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 8 —= =

2 New Pfincieal Office Address, If Applicable - - 3. New Mailing Office Atfress, if Applicable 4. Data Incorporated or Qualifiad .
HUEJ6 oAk Fue Buw | Y5/0  Opi Fpe Buvo To Do Business in Florida 02/18/2002
Suite, Apt. #, etc. Suita, Apt. #, etc.
Swir e Swireg ire 5. FEI Number Applied For
City & State City & State Not Aol
men Fo . TIn pe Fe- 03 029 lo0g ot Applicable
Zip Country Zip Country 8.7 Additional Fee required
336101396 Ush 226/0-7346 UK CEF!TIFiCATEOFSTATUSDESIRED [ s Certiicate o Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Title(s) s and/or Directors 3 Officer and/or Director a Gity / State / Zip
D PEABODY, CURTISS B 7221 WAREHAM DRIVE TAMPA FL 33647

!m.l“l! “....‘_._.. 'C!.’-—& LI Y Wi I

1172403011 11--086 #4750, )

~8. Nama and Address of Current Registered Agent - . 9. Name and Address of New Registered Agent
Name 5
1
PEABODY, CURTISS 8 Street Address (P.0. Box Number is Not Acceptable) g
7221 WAREHAM DRIVE g
TAMPA FL 33647 Suite, Apt. #, Etc. &
City SFt:ats Zip Code

10. ), being appointed the registerad agen above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent .

R SN SR v JOIMe3

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

10014163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




