2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000128568 FILED
1. Entity Name
GLOBALPROS, INC. 05 0EC -5 Py 2: 29
— ) — S Sl O STATE
Principal Place of Business Mailing Address i(Hl ! ‘HH:“ ooy F f o "EI"'
2800 HARBOURSIDE 2800 HARBOURSIDE 2wt PLURA
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
L R ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 12012005 REIN-P CR2E098 (6/04)
City & Slate City & State 4, FEI Number Appliec For
56-2310350 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g'ggql‘ﬁ?:dmo"m
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
FAYNE, MICHAEL D
2800 HARBOURSIDE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
s
City FL | Zip Code

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

the obligations of\mjs?ge t
SIGNATURIﬂ MicHAeL P. FAYNE /z///"d/
- DATE

Signature, Iweﬂﬁv rinted name ol registered agant and tile if applicable. (NOTE: Registarad Agent signature required when reinstating}
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelete TME [J Chnge [ Addition
HAME FAYNE, MICHAEL D HAME ] -, o
STREET AODRESS | 2800 HARBOURSIDE STREET ADDRESS 12 4' E‘}'— - E‘:i' iﬁ ]’"3 e 3:;?.'“ 0
omv-s1-2¢ | LONGBOAT KEY, FL 34228 CITY-§1- 29 B
HTLE vD O Delete TME [ Change ] Addition
HAME FAYNE, SUSAN J MAME
STREET ADCRESS | 2800 HARBOURSIDE STREET ADDAESS
CITY.ST- 2P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TME 1 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P [ CITY-§T-2IP
TIME ' ' O] Dekere me C)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-7IP
TME [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-7P CITY-ST-ZIP
TITLE O oelete TIFLE [ change 7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby CE[MK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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 oflicer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MichaeL D. FAWE P 2273344

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dayiime Phore §




