2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000103285

1. Entity Name

GLOBAL ALLIANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address o E.‘ ('J f“"f !—f“ o
* 2l

SPARY OF STATE
2131 FLINTLOCK BLVD 2131 FLINTLOCK BLVD [T a sl OF STATE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 ALLAHASSEE, £ ORIDA

Pt o pens Bl |11 1 IMQ{JII!IIIHIIII l

Suite, ApL. #, elc. Suite, Apt. #, etc. 041@519%%?#&&{&;%& }(ll; o!iS-Q.{

City & State Cj ate i 4, FEI Number Applied For
Venos Peack  FL RIS Boret  FL 02-0649772 Not Applicable

Zip Couniry ip Countsy i - ; $8.75 Agditional

} Z ? 6é U % A é Zl 9 6 6 Ogs A‘ 8. Certificate of Status Desired (Q’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . .

HEINZ, DENNIS B Heing , DEwms 6
2131 F‘LINTLOCK BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743 — -
Y73 @mﬂass (70. nte DF}

Y VrAe BEACH FL |2i°g°d§7éé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligalicns of registared agent. —
D%nmrb (é‘ HEl‘WL o<0<"/~—x_ 4 /‘? L5203
gent /yn

SIGNATURE

Signature, typed or printec name of registered agent and Lt if applicable. {NQOTE: Regi: A - { DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWt! FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 3 Delen TMLE . . [ Change [ Addition
’ Meinz  Dennis &
NAME HEINZ, DENNIS B NAME 1 p CaTe O ~
STREET ADDRESS | 2131 FLINTLOCK BLVD sreETapDRess | X Y 72 C‘-‘”b”“"éb orn .
onv-s-IP | KISSIMMEE, FL 34743 oIry-ST-28P VErne B ALK FC 329 66
TITLE 3 Delele TITEE O Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS 2SS 20O 7S99 =
cr-sia¢ a-s1-2¢ (4726 05—~ 7=-012 " ##308, 75
TINE 3 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CIfY-51-21p
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \)\(\j/
CITY-ST-ZIP ClY-ST7-2IP .
TITE 3 pelete TILE \v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-2IP
TIHE [ Delate TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or rustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like smpowered.
SIGNATURE: c(dw /5 %Z 505 $7-79/-7869

SIGNATURE AND TYPED OR PRINTED NAME QF ﬂ@NG FFICER OR DIRECTOR Daytime Phone #




