PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETiNG THIS FORM.

DOCUMENT # - _
1. (Srp?aﬂon Name P020001 21 71 2 03 KOV D PM 3: 26

GLS TRADING, INC.

Principal Place of Business Mailing Address

reis [ EARCR AR
WESTON FL 33326 WESTON FL 33326 .

If above adtresses are incorrect in any way, line through incorrect information and enter correction l:velow.F

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 1[14}2002
: R 5. FEI Numbar Applied For
Chy & State City & State 0_3’ -'0 ¥9 ééé s Not Applicable
Zip Country Zip Couniry CEHTIFICATE OF STATUS DESIRED - NS

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[Tlels) | andior Direciors \ Otfcer andor Direcor . City/ State/ Zip
PSTD | SANDOVAL, GREG 773 CRESCENT WAY WESTON FL 33326

ST I TP s S

11/13/A03~-01067--007 w150, 00

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Nagge
SPIEGEL & UTRERA /R z—%ﬂm’ /ﬂéf’/ﬁt’, /- /4-
I'_ L W PA Street Address (P.0. Box Number i?omcce able) \_r72
1840-SW 22ND ST. 1136 foSshore Core/t Lo
4TH FLOOR /Suite. ARt #, EIC,
MIAMI FL 33145 - .
ty State | Zip Code
Donbro oo Ko e FL | 33027

10. |, being appointed the registered agent of the abovgrfamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

7 REGISTERED AGENT MIUST SIGN 7

sgmmrs //,,é/ / // W s, o il

11. | 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 for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0404 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the g legal effect as if made under oath.

Y T

AND TYJFED OR PRINTED NAME OF SI‘GNING QFFICER OR DIRECTQR / Dale Daytime Phone #
[y Y

SIGNATURE:

g
APPLICATION ¢35, FLORIDA DEPARTMENT OF STATE C , y
FOR RN Glenda E. Hood _
~Secretary of State FlLen
REINSTATEMENT DIVISION OF CORPORATIONS SEGRETART GF 51A7F
DIVISION OF CORP&RA ~i%

EINSTATEMENT o> woe

CR2E040 (7/03}




GLS TRADING, INC.

November 12, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314

Dear Remstatement Officer,

I am submitting my appllcatlon for consideration of reinstatement of my corporatlon as I only Just
returned from an extended business trip and only now received your notice of cancellation. The
notice of Disillusionment is the only notification I received from the state regarding my company.
If any other notices were sent, I never received them.

Please accept these documents and my payment for reinstatement along with my assurance that the
proper documents will be submitted ip'altimely manner in the future.

President
GLS Trading, Inc.

773 Crescent Way » Weston, FL 33326 « (954) 655-1499 « FAY (954) 349-3598



