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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COF‘IPORATIBNS

APPLICATION
FOR O\
REINSTATEMENT

DOCUMENT # P94000073b57‘

1. Corporation Name

GLOBAL ENVIRONMENTAIL MANAGEMENT RESOURCES,INC.

Mailing Address

2191 SW 27TH LANE
FT. LAUDERDALE, FL
33312

Principal Piace of Business

2191 SW 27TH LANE
FT. LAUDERDALE, FL 33312

(f above addresses are incorrect in any way, ine through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:1:/1:1)

\i “

g7 JAN 13 AMLEE R

ceCrETAAY OF STATE
e SLORIDA

DO NOT WRITE IN THIS SPACE

e

7. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
177 TELEGRAPH ROAD 177 TELEGRAPH ROAD To Do Business in Florida
= . 10/05/94
uite, Apt. #, elc Suite, Apt. #, elc.
STE 651 STE 651 - FE! Number Applied For
City & State T T T Gy & Siate 65-0526528 Not Applicable
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ip ountry {14] untry TE OF §TATUS DESIRED 12 dehi |0!‘|.'| . t!t' lrl,"( u",(:(
98226 USA 98226 UsA CERTIFICATE OF S El for & Certiticate of St1atus
7. Names and Stree! Addresses of Each Officer an&}d}'bireclor {Florida nonprofit corporations must list af least 3 directors)
Nama of OHicers Street Address ot Each !
Title{s} andfor Directors Officer and/or Director City / State ! Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4
3500 NV I TAVE Harywaod, Flofiph 23024
D CAJKAS, ERNE 1 Wﬁ
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered quﬁ,l{-— aIdW
Name
CAJKAS, ERNE 1112 )47
17 FELEGRARPH_ROAD,.  STE-6£51 Street Address (P.O. Box Number is Not Acceptable) rr-rt
BELLTNGHAM, WA 98226 S o
{ Cape s Abore ) Gity Gfaie T7Zip Code

FL

Signature of
Registered Age

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/2 (/26

Date

{ any intangible tax to the
{'S. 199.032, Florida Statutes.

Yes D No

(See other side for information
on intangible tax.}

CR2E040 (12/95)

lease the
certify that | am an officer or direcior or the receiver or trustee empo
this reinstatement apphication th son for dissolution ha
fees owed by the corporab id. The | ation §
under oath

ed 10 executa this application as provided for in ¢f

SIGNATURH;

12. 1 do hereby centify that the information supplied wih this filing is voluntarily lurnished and does not quaiity for the exemption stated in Section 119.07(3){k). Florida Statutes. | re-
wis.cn of Corporalians from any habiity of non-compliance with Section 119.07{3)(k} in the even! that the informalion sug;;lied is deemed exempt from public access. |

inated, the corparale name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
ated on this application is true and accurate, and my signature shall have the sama lagal effect as if made

hapter 607 or 617, F.S. further certify that when filin

/6,56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

7 Date ) Daytime Phane #




