PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W3 FLORIDA DEPARTMENT OF STATE
“\ Secretary of State F i L_ E D

DIVISION OF CORPORATIONS 19 AUG 30 PH {2: 58

CORPORATION
REINSTATEMENT

et ?08000l05q75 RLLAHASSEE FLOiDA

1. Corporation Name

GLobal ?)(OEI\EQQ\] SOLUHMS (NC

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2ED81 (6/10)
4. Date Incorporaled or Qualified
To Da Business in Florida

Cily & State City & State r/

WE- [\) FL 5. FEI Number Applied For

\S’D Not Appllcable

Zip Country Zip Country P e UL L R, ;

323 A BA 3

7. Name and Addrass of Current Registered Agent

YA T e
29 e IRe_Cik

Suite, Apl, #, Etc.

City . Slale Zip Code

WESTON 20 |

8. |, being appointed the registe%agent of the above named corporation, anftamliar wilh and accept the obligations of section 607.0505 or £17.0503, F.S.

it e 03-28-1

Registered Age
REGISTERED AGENT MUST SIGN

9. Nares and Street Addresses of Each Officer and/er Director (Flarida nonprofit corporalions must list at least 3 directors)

Name of Street Address of Each .
Officers and/or Directors Officer andfor Director City / State / Zip

Glvaeo R. DALRIOS 131§ SEAGRALE R WesTON T 25224
\JPTJORGE I Penaperel Some QA

Nocgy Amoalem ABOVE .
75 ALVARD CARDENAS- MINGUET

Tikes

10. E-mail Address;
{To be usad for future annual report netification)

1. certiE That | am an ofcer of drecior or tha receiver or rusiee empowarad to execute this application as provided for In chaptar 607 0T 817, F.5. ] further cerlify That when
fitng this reinstatement appicatipn, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all
fees owed by the corporation h been paid. | further certify, The ifformation indi s application is true and acourate, and my signalure shall have the same iegal effect

as il made under oal 08_28_/9\

SIGNATURE:
f SIGNATURE AWB-FWE0 OB PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




