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CORPORATION
REINSTATEMENT

® FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPGRATIONS

1. Corporation Name

DOCUMENT # P03000101560

AJB GLOBETEC CONSULTING, INC.

2. Principal Office Addreas - No P.O. Box #~
3663 SW 8TH STREET STE 208

3. Malling Office Address
3663 SW 8TH STREET STE 200

Sulte, Apt. #, etc.

Suite, Apt. #, ete,

001 AQ_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR@D

g8 APR 17 AM 9: 21

0y OF STATE

BECH L SSEE. FLORIDA

TEULA

500150352386
04/17/03--01037-~026  **150, 00

CR2E08T (12/08)

Roland Sanchez-Medina Jr.

Strest Addrass (P.Q. Box Number is Not Acceptable)
2333 Ponce De Leon Bivd.

Suits, Apt. #, Elc.

4. Date Incorporated or Qualiflad
To Do Business in Florida 09/16/2003 l

Clty & Stata City & State I

Miami, Florida Miami, Florida 8, FE| Number Appliad For

! 200230617 Not Applicabls

Zip Country Zip Country ) @75 ]

33135 USA 33135 USA CERTIFICATE OF STATUS DESIRED (] Rt

R
7. Name and Address of Current Registarsd Agent
Name

The reinstatement fee Is imposed, except in
circumstances which the entity did not recsive
the prior notices. By checking this box, you
are cartifying the prior notices were hot
received and requesting the reinstatement

Suite 302 N
fee be waived.
Stata Zip Code
Coral Gables FL 33134
8. 1, baing appointsd th ent of the abgfa amed corperation, am famlliar with and accapt the obligatlons of saction 607.0505 or 817.0503, F.8.
Signature of .
Reglstared Agant Dats Apl’l' 2, 2009

“REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of

Tities Officars énd/or Directors

Strast Address of Each
Officar and/or Director

City / Stats  Zip

Mokt Alfredo Balsera

3663 SW 8th Street Ste.200

Miami, Florida 33135

P
g

SIGNATURE:

10. t cartify thet | am &n officer or diractor or the racelvar or trustas ampowered to axecute this application as provided for in chapler 807 or 817, F.5. | further cerfify that when filing
this reinstatament application, tha reason for dissojution has baan eliminated, tha corporate name satisfles the raquiraments of section 807.0401 or 817.0401, F.S., that ali fees
owed by the corparation have been pald and the names of individuals listed on this formn do not qualfy for an exemption contalned In Chapter 118, F.S. The Information Indicated
on this application is trus and accurate, and my signature shall have the sama lagal effect as if made under oath.
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SIGNATU

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AR,



