PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . SR FLORIDA DEPARTMENT OF STATE
. \ Sandra 8. Mortham
FOR Secretary of State
R E INSTATEMENT DIVISION QF CORPORATIONS

DOCUMENT # P9 2000002302

1. Corporation Name

GLOBAL DIGITAL PRODUCTS CORP.

Principal Place of Business Mailing Address

1301 West Newport Center Drive
Deerfield Beach, FL 33442

It above addresses are incorrect in any way, ing through incorrect information and enter correction below.

FL. Y
o7 APR 16 MM B: 5O

£ CRLTRRY 0F STATE
Tﬁ{ﬁh&asm; FLORIDA

REINSTATEMENT (X

9&%

2. New Principal Ofice Address, || Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

Suite. Apt 4, elc Suite, Apt. #, eic. 11/05/92
. 5. FEI Number Applied For
City & State City & State 65-036640 Not Applicable
6. S8 7% Additonal Fec reguired
Zp Country Zp Country CERTIFICATE OF STATUS DESIREDT ) [NDOSHINEREI

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Othcers %;e_ai Addéess g_l' Ei%ch " 2
1Tnle(s) » and/or Direglors 5 (Do NOT Ugge'; gsr} &Eca'rggxolr\l umbers) . City / State / Zip
CEO/D HRROLD I,.. VAN ARNEM 1301 W Newport Ctr Dr Deerfield Beach,FL 3344
P/D CHRIS STUDER 1301 W Newport Ctr Dr Deerfield Beach, FL3344
D N. PHILIP McKNIGHT 1301 W Newport Ctr Dr Deerfield Beach, FL3344
T JULIA M. DECKER 1301 W Newport Ctr Dr Deerfield Beach, FL3344
s BETTY E. ALLEN 1301 W Newport Ctr Dr |Deerfield Beach, FL3344
=1 DEIIJE'} 1 O8E——2
- 07— ]
w1088, 75  wwk1088. 75

8. Name and Address of Current Registerad Agent

9. Name and Address of New Reglistered Agent

Name

CHRIS STUDER

Strest Address (P.O. Box Number is Not Acceptable)

4
1301 W Newport Center Drive
Suite, Apt. #, Etc, ’
City State | Zip Coda
Deerfield Beach 33442
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
ignat !
Reptatored pate __4/15/97

Registered Agent |

T ¥ T REGISTERED KU, MUST SIGN

11. Does this corporation pay any intangible tax to the
'‘Pept. of Revenue under 8. 199.032, Florida Statutes.

Yos E| No D

{See other side for information
on intangible tax.)

12,1 ce% that | am an ofhcer or diractor or the receiver of ruslee empowered to execute this application s provided for in chapter 607 or 617, F.5. | funher certity that when filing
this redstatemnent apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicaled
on this application is frue and accurate, and my signature shall have the same legal eHect as if made under cath.

SIGNATURE:

CS:;iE:t4;z£Eé§£§% Chris Studer~Presd4/15/97 954-419~1389
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR PIRECTOR Date Daytime Phone ¥

CR2EQ0 (12/06}



