4

2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P05000030807

1. Entity Name

DILWORTH GLCBAL PLACEMENTS CORP.

FILED

O7HAR -8 AM1I: 33
SECHE A0 Ji STATE

Principal Place of Business Mailing Address

220 ALTERNATE 19N
PALM HARBOR, FL 34683

220 ALTERNATE 19 N
PALM HARBOR, FL 34683

| S—

REANSP AT ENT

(: e
Suite, Apt. #, etc. Suite, Apt, #, elc. (%22007 REIN-P CR2E098 (1/07)

Pali
Cily & Slate Cily & State :—Tﬂ FEI Numbgr Applied For

CQ)‘ é%4 1 b%ol Not Applicable
&ip Country Zip Country -‘ i $8.75 additional
8. Certificate of Status Desired !E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DILWORTH, JA K

220 ALTERNAAE 19 N Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City

FL l Zip Code

S statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida, 1 am tamiliar with, and accept

2/n/o 7

DATE

B. he above named entityglibmits

(NOTE: Registersd Agen| signature required when reinstaling)

Mud name of ‘egisiered agert and title il applicable.

/
FILE NOW!1! FEE IS $900.00

—

C5S00N291 0275
02/2p/07--01002--006  #*758.75

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detete THLE [ Change [ Addition
[ e e T T .
NAME DILWORTH, JAMES K NAME = N ':-'l_‘.'j.t.;_:: i 151 =
. STREET ADDRESS | 2B059 HWY 19 N STREET ADDRESS 144048 41 17~ ﬁ*‘% g | ¥ T > 0. i
ory-sT-0p | CLEARWATER, FL 33761 CITY-57-2P R LR “E ol L
FITLE CEO O pelete TITLE O change [ Addition
NAME DILWORTH, JAMES K NAME
SIREET ADDRESS | 28059 HWY 19 N STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2IP
TILE VT Bt Delete TITLE I Change [ Addition
NAME AYALA GABRIELT NAME
STREET ADDRESS | 28059 HWY 18 N STREET ADDRESS R
TSI CLEARWATERTFL™33761 CITY-S1-2P
T0TLE cCco w Delete TILE [Jchange (] Addition
RAME AYALA, GABRIEL T NAME
STREET ADDRESS | 28059 HWY 19 N STREET ADDRESS
CITy-ST-2IF CLEARWATER, FL 337861 CITY-S7-2IF
TITLE 1 Delote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
civ-51.2 ﬂ CTY-5T-2P
THLE 3 Detele TITLE O change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

Mg cloes not gualify for the exemptions centained in Chapter 119, Flarida Statutes, 1 further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
8 10 execute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

buinfor 723 Y7E- 3L

Dale Davtime Phore

~y



