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DIVISION OF CORPQRATIONS
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1. Corporation Name

Global ADS Corp.

2. Principal Office Address

11801 NW 100 Rd

3. Mailin%JOfﬁce Address

118

1 NW 100 Rd
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City & State

Miami, FL

City & State

Miami, FL

4. Data Incomorated or Chrali .
To Do Business in Frorida‘?d- 1 4-03 I

43178 |USA

33178

5. FEI Number

Apolied For l
Not Applicable
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8. 88,75 A
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7. Name and Address of Current Registered Agent

Carlos Perez -

5847 SWT6 Street”

Suite, Apt. #, Etc.

Ci - State ig.‘@

“Pembroke Pines FL | 33027
8. |, being appointed the registered 7f thegbova rzr:j ion, am faralligr with and accept the obligations of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must (st at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P.S |Carlos Perez

16847 SW 16 Street

Pembroke Pines, FL 33027

VP |Alejandro Antonini

11801 NW 100 Rd.

Miami, FL 33178
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10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.S_, that all fees

awed by the carporation have been pafdiand the names of indjvidualslisted on this do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
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on this application is true and accuph

SIGNATURE:

ect as if made under oath.

7Y (3;;)977- 294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




