PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FfLE“D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 28 PH 5 02

DOCUMENT #  PO2000073361 T

1. Corporation Name m '—L"”’\Dc EiZ. FLORIDA

Principal Place of Business Mailing Address

o e e e o A A
MIAMI FL 33196 MIAME FL 33196

T LI Rt N B T L
10728 |?3~—F!1%113—*1'!3ﬂ #150.00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualitied
To Do Business in Florida UU 2
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07[ 05’ 2
f Xy S w Jof eRn. 75 Sw 08 TERA | 5 FEINumber Applied For
012072~
C"y & Spate, | Gity & 5t tg ? 3 Mot Applicable
IAMI FL . JAM Fil — :
Zie 33 H L Country Zip 33)9( Country CERTIEICATE OF STATUS DESIRED (] |Vl
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 ‘ )
J"'B(s) o and/ar Directors a Officer and/or Director 4 City / State / Zip

JSI7E SwW O tensf

feodut KaLinag Mesia Miam, FL.3%196

8. Name and Address of Current Reqgistered Agent 9. Name and Address of New Registered Agent
- - . - - = Name .. -
ME‘“A’ KARINA Street Address (P.O. Box Number is Not Accepiable)
10645 HAMMOCKS BLVD.
MIAM' FL 33196 Suite, Apt. #, Etc.
City SFlaIti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.§.

Signature of i.‘.} \\ S : - :
Registered Agent e : Date

REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | furthet certify that when filing
this reinstzgarpent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
awed by the,corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07{3}i}, F.S. The information indicated
on this appliceztion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATUREEND TYPED OR PRINTED rijyf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GLOBAL EXPORTS, INC. REINSTATE MIENT 3

CR2E040 (7/03)



Glohal Exports Inc.
15175 Sw 108 terr

Miami , Florida 33196

(305) 386-3524

October 23, 2003

Reinstatment of Corporation / Annual Report

To whom it may concern:

Our Company recieved the notice of administrative dissolution or revocation on October 13,
2003.

This was the only. notice that was recieved from the Department of State, no prior uniform
business report notices were recieved. At this time we ask that the reinstatement fee be waived
and the corporation be returned to active status. '

Enclosed please find the filing fee of $150.00

Thank your for your cooperation of the above mentioned matter, if you have any furter questions
- please feel free to_contact me @ (305) 386-3524

Sincerly, . i
A dhertod ta)
Karina Mejia _

e o — ©a PO _



