2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000011157

1. Entity Name
GLOBAL VALUES INTERNATIONAL CORP

Principal Place of Business Mailing Address
:901 OKEECHOBEE BLVD 6907 OKEECHOBEE BLVD
9

WEST PALM BEACH, FL 3341

K9
WEST PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, atc, CBENSIM 1’07: OK
City & State City & State 4, FEI Number Applied For
204206498 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Feo red
8. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VARGAS, THOMAS

6901 OKEECHOBEE BLVD

K9

WEST PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above namad entity submits Wt far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl

S {/?.7/ 2

{NOTE: Reg Agent sigr when tutiy
FILE NOWIT! FEE IS $150.00 in accordance with s. 607.183(2)(b), F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Delete TINE [ change ] Addition
NAVE VARGAS, THOMAS NAME 4001 374392354
STREET ADDRESS | 6901 OKEECHOBEE STREET ADDRESS 1052070 --01037--1019 #6158, 7h
oT-51-7P | WEST PAL BEACH, FL 33411 oY -ST-ZiP
TME U] Detgte THTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detets TILE [JChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2P . CiTy-S1-21P
TImE ] Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ( U {3 ‘ STREET ADDRESS
CiTy-5T-21P CHY-ST-2P
TME [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-AP CITY-SF-7IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true
of the corporation or the receiver or trusies empower

changed, or on an anactyn address wnth other like empowered.
SIGNATURE: / — =

/&/27%4/ (SCI) 2 87 2

SIGHATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Deytime Prone 8




