FLORIDA DEPARTMENT OF STATE 10FEB 17 PH 3:39
Secretary of State _
DIVISION OF CORPORATIONS SECRLTARY [N ,3 | :« i
TALLAHASSER v nom
DOCUMENT # P07000023481 :
1, Corporation Name dDLl 1 5 1 453&
GLOBAL INTER AMERICA SECURITY SERVICES INC 0271 ;flnwmm]hmu 19 *+150.00
T | e T e
WU Sy 53 IRz B T i e
VIDYs10126Y" Hr
2. Principal Offics Address - No P.0. Box # 3. Maiing Office Address 0z "_[]:9 H--El. [ HE**]:IIU 50,0
2367 TOPAZ TRAIL 2367 TOPAZ TRAIL CR2E084 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, efc.

4, Date Incorporated or Qualified
To Do Business in Florida

— " City & State™” City & State J
5. FEI Number Appliad For
KISSIMMEE FLORIDA | KISSIMMEE FLORIDA e
Zip Courtry Zip Country P o
34743 USA 34743 USA " CERTIFICATE OF STATUS DESIRED [ [yl
7. Name and Address of Current Registered Agent
Name
JIMMY LIENDO 73] The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
;“’6’;’“_‘;%?:’2'0'1_8;;\":“““' is Not Acceptable) the prior notices. By checking this box, you
3_ L are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
KISSIMMEE FL |34743
—
8. |, being appointed the rogiste bova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Thies Neme of Street Address of Each City / State / Zip

Officars and/or Directors Officer and/or Director

VP [ DANNY APARICIO |centro paseo las americas | valencia carabobo venezuela

REINSTATEMENT g -0

/
L2717
170 ba used for future annual re notiftcation

0. E-mail Address: homngel0321@yahoo.oom

empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.5., that sll fees
owed by the corporation have been paid. Ifurther , the information indicated on this application is true and accurate, and my signature shail have the same iegal effect as if

made under cath.
SIGNATURE:

.t cerify that | am an officer or director or th racewer or

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone ¥




