2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000051196

1. Entity Name

GLOBEX INTERNATIONAL INC.

Mailing Address

9380 SW 61ST WAY, STE B
BOCA RATON, FL 33428

Principal Placs of Business

9380 SW 6157 WAY, STEB
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, ete. 12142006  REIN-P CR2E098 (6/04) .

City & State City & State 4. FE! Number Applied For
| Not Applicabls

Zip Country Zip Country $8.75 Additiona

§. Cartificate of Status Desired

ﬂ. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

BOLOCK, MATT

" Mot Bofock

-{-9380.SW.B1ST.WAY, STEB

Street Address (P.C. Box Number isNot Ar;ce_pts:?la)

13241 MW st Sh

BOCA RATON, FL 33428

™ Pladekion

FL | %% 55

8, The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered M
SIGNATURE ;/ o é—»

/" (6-06

Signalure, typed or prinled name of reyistared agent ano Lie if applicable,

{NOTE: Reglstered Agent signature requirsd when reinstating}

DATE

FILE NOW!ll FEE IS $150.00
After January 1, 2006, Fee wili be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ 3 Delete TILE [ change [ Addition
NAME BOLOCK, MATT RAME N

: = o] e P o 3P
STREET ADDRESS | 9380 SW 61ST WAY, STEB STREET ADORESS 1 :1 'j.' !j_,Lj E_—‘—? I'""ri = 1 _——_i b ":"“ 'f:"l L.
C{TY-ST-ZP BOCA RATON, FL 33428 CITY-ST-21P !_jl_.:' ].1:]." ﬂb“—-i_fli.bﬂ““‘l:ﬁ}f_ '&*jﬂu " 3."]
TIME VP mme TRE O change [ Addition
RAME WOOD, BARRY NAME Sx SN 1] ] 2 s el e e 2 A
STREETADDAESS | 244 BLUEJAY LN STREET ADDRESS RAAOE—010R0—-002 #3715
CliY-sT-2iP JUPITER, FL 334588301 CIFY-S7-2IP
TILE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P GHY-5T-2P ' l ﬂ Dl(
e O Defete Jut: £ o ﬁ"éT' 70 Chﬂj "] Adaition
HAME NAME Eat b » L 0 .
SHEET ADDAESS - o STREET ADORESS ¢ ) -
CITY-$T-71P - CITY-§T-21P
TILE [ Delete TMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST- 2P
TITLE M delgte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 21 CITY-ST-ZP

12. i hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3X1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V/¥id

B@/oct

(oo G54 599-777

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR BDIRECTOR

Date Daytime Phane #

[o




