GLOWACKI & COMPANY SASAEBEZ77 28/13/04 11:Z28am P. 802

P

M N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION },.. FLORIDA DEPARTMENT OF STATE SECRE TAF'}:L £0
Secretary of State - Y OF S
REINSTATEMENT DIVISION OF CORPORATIONS CIVISION 0f cog P O‘)R-%ﬁ%ﬂs
DOCUMENT # Poz0000s8148 04 AUg 24, AH 8: 00
1. Cormparation Name

GLOBAL TACKLE TRADERS USA, INC.

e REINSTATEMENT 02 0¢/

2. Principal Offics Address 3. Mailing Office Addrass
1323 SE 17TH STREET 1323 SE 17TH STREET - m /a [-
Suite, Apt. #, efc. Suite, ADL 8, efc. - 4
4. ad or Quallf

533 533 7o Do Busmess I Forkta 09/11/02
City & Siate City & State 5. FEl Nome Applied Far

. umbar . [
FT LAUDERDALE, FL FT LAUDERDALE, FL 30-0122565 Not Appticable
Zip Country Zip Country 6. 8875 Add
13318 BROWARD 33316 BROWARD CERTIFICATE OF STATUS DESIRED (] [begiimunstold

7. Name end Address of Current Registered Agent

Name
MICHAEL D. CURTIS

Street Address (P.O. Box Number s Not Accepiable)
15175 EAGLE NEST LANE

e

City State Zip Code
MIAMI LAKES FL | 33014
8. 1, being appointad the registerad agemt of the above named corporation, am familiar with and accept the obiigations of saction 607.0505 or 617.0503, F.S. i
Signature of ' L =
spane 77 ot o 08/13/04 8
REGISTERED AGENT MUST SIGN 53
_— —
9. Names and Stroet Addresses of Each Officer arxl/or Director {Fioricia nonprofi corporations mist st at least 3 directors)
Thiea Officers ha‘?n%?’ Directors mﬁmm City { State / 21p
PD NICHOLAS JOHN GLOYN IONES 1323 NE 17TH STREET, #533 FT. LAUDERDALE, FL 33318

SOO04NE2aE55

R W AE T RIS Eagl T R G U N

10. ! certify that | am &n officer or director or the receiver or tnritea empawared to exsdaite this application & provided for in chaptet 607 or 617, F.S. | furfher certify that when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of Section 807.0401 or 617.0401, F.5,, that all feas
owed by the carporation have been and the names of individuals listed on this ferm do not quality for an exemplion under section 119.07(3){f), F.S. The information indicated
on this application Is true and accuratd and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: R =\ -~ 4 ASLISF L0622

SIGNATURE umf@n PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytims Phone &




