PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION  Af2 % . ,
REINSTATEMENT Hiita Secretary of Slale OTHAYZE PH 3: 06
N -3 £ ' DIVISION OF CORPORATIONS
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DOCUMENT # P95000090313

1. Corporation Name

GLOBAL WORLD-WIDE BANKERS TRUSTCORP.

2. Principal Office Address - No P.O. Box #

3001 PONCE DE LEON BLVD.

3. Mailing Office Address

3001 PONCE DE LEON BLVD.

REINSTATEMENT ou-o1

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Dale Incorporated or Qualified

City & Stale Cily & State To Do Business in Floids 11/28/95
CORAL GABLES, FL  |CORAL GABLES, FL | 5 fetnmon Tpasears
Z§31 34 S? ?3 134 fjlgl%\ S cerniricate oF staTUS pesiRen| /| RN

7. Name and Address of Current Registered Agent

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive

YTSHAI HAYDELSTIEN

0T PONCEDE T EGRBLVD.

the prior nolices. By checking this box, you
are cerlifying the prior notices were not

Suite, At. #, Etc. received and requesting the reinstatement

fee be waived.

1 CORAL GABLES FL 133737

8. |, being appointed the registeragfagent of the abow meg corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

5/25/07

Signature of

Regislerad Ageni Date

REGISTERED AGENT MUST SIGN

9. Namgs Mfesses ()(Each;ﬁﬁcer andfor Direclor {Florida nonprofit corporations must list a1 leas! 3 diteclors)

Tittas Officers r;:(rfr;'?)rc'Dl(eClors so“;f?se‘?::é?:f 8:!5;(:: City / State [ Zip
P |AGUSTIN FANJUL-BARRES {3001 PONCE DE LEON BLVD. | CORAL GABLES, FL

VP/S|YISHAI HAYDELSTIEN

3001 PONCE DE LEON BLVD.

CORAL GABLES, FL

AVP |HERNAN GUTIERRES

3001 PONCE DE LEON BLVD.

CORAL GABLES, FL

TIVS | JESUS AMADO

3001 PONCE DE LEON BLVD.

CORAL GABLES, FL

MAif

100102927
0508

4=1

1
ANF-=0nd—-0n +%1353, 75

LP‘L"]\J\

10. | certify that | am an officer or director or the raceiver or lrustee empowered to execule this application as provided lor in chapter 607 or 617, F.S. | further cerlify (hat when filing
this reinstatement applicalion, 1he reason for dissolution has been eliminaled, the corporate name salisfies the requirements of seclion 6807.0401 or 617.0401, F.5., that all faes
owad by the corporalion have bean paid and the names of individvals listed on this form do not qualify for an exemption conlained in Chapter 119, F.S. The information indicaled

on this application Is true and accurate, ang my signature shall have tha same legal eflect as if made under oalh.

SIGNATURE:

5/25/07

3057289912

ED yPRINTE?ﬁAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylima Phone #

/

/



