PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT QOF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #p02000105890

1. Corporation Name

Global Capital Holdings, Inc.
201 S. Orange Ave., Suite 200
Orlando, FL 32801

2. Principal Office Address 3. Mailing Office Address , )
: nETE N RS R AR it '
203 S. Orange Ave. 201 S. Orange Ave. & IEHUL"C‘ Syt b n‘;;gl.?r.‘“{: J (B _ a(/
N ] L O kst e wmEad
Suite, Apt. #, etc. Suite, Apt. #, etc, u rexm ez g aammara |
suite 200 Suite 200 & e BoBusnessinPota  9/25/02
City & State City & State
5. FEI Number Applied Far
Orlando, FL Orlando, FL 61-1428575 Not Applicable
zi Count Zi Go
’ o N " 8- cenmiFcaTe oF STATUS DESIRED ) R
32801 USAhA 32801 USA = for a Certificate of Status
7. Name and Address of Current Registered Agent
Nama
Charles N. Watson
Street Address (P.O. Box Number is Not Acceptable) l::- [___I l"“i l ; 3 ':l {:l F; P‘ 3 =
201 S. Orange Ave. 03/09/04--01 038 --021 CL IR e
Suite, Apt. #, Etc.
Suite 200
City State Zip Code
orlando FL | 32801

8. !, being appointed the registered agent of tha above namad corporation, am familiar with and accept tha obligations af section 607.0505 or 617.0503, F.S.

25 Chinlin 0. Wi .
Reglstersd Agent ,___&{&QA? : Date 3'— S O L,L

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

- Name of Streel Address of Each . .
Tiles Officers and/or Directors Officer and/or Divector City / State / Zip

D | Charles N. Watson ﬁﬂltgjggﬁa"ge hve. Orlando, FL 32801

10. | certity that | am an officer or director or the receiver or trustee smpowsred to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effact as it made under oath.

SIGNATURE: M a Wdh 3-5-0y (407)‘1‘35 ~3207.

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

— 7R

CR2EDAT (01/04)



