CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
A DIVISION OF CORPORATIONS
STt
P
DOCUMENT # OO 2./ 7/5
1. Corporation Name

Global Consulting, Inc.

2. Principal Office Address

11502 Mellow Creek Ln.

3. Mailing Office Address

Suite, Apt. 4, etc.

Suite, Apt. #, eftc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZE081 (12/05)

Ciy & State
Islvervrew, FL

City & State

4. Date Incorporated or Qual

To Do Business in Fuoﬁda%/29/2003 |

43569 GSA

* 580574087

Applied For |
Not Applicable

Country

6. 575 4
CERTIFICATE OF STATUS DESIRED[Y ] Rl

7. Name and Address of Current Registered Agent

[°Grie Waldrop

TTROZ Mefiow Créek Ta:

REINSTATEMENT _§#7

| Suita, Apt. #, Etc.

I ﬁ’lverview, FL

FL | 33569

8. i, being appointed the

Signature of
Registered Agent

oo L)

istered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

= REGISTERED AGENT MUST®IGN

Date ID! 33")3(4

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

. Name of
Titles. Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D,P [Lorie Waldrop

11502 Mellow Creek Ln.

Riverview, FL 33569

3 pt g e
SIA0E--0I0AN--N0 s i0na 70

. Freny

10. | certify that | am an officer or director or the receiver or trustee empowered 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 satisfies the requirements of section 607.0401 or 617.0401, F.$,, 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 contained in Chapter 119, F.S. The information indicated

i

on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE:

OMLL\/OOLL

Liog

RPEYI"

€13-47Y 3dso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e Wilame DEC -4 1



