APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9600001 3862

GLOBAL INTERNATIONAL SERVICES INC.

Principal Place of Business

8200 MW 68 STREET
MiAMI FL 33165

If above,addresses are incorrecl in any way. bne th-ous

Mailing Address

8308 NW €8 STREET
MIAMI FL 33166

UL
REINS

gh Lworcect infonmation and eoter cormes hon beie

2. New Principal Office Address, If Applhicatle

Sulta, Apt #, elc.

“Suite, Apt #, etc.

3 Nes KMatng Office: Adideess If Applhcatile 4 Dale Incorporated or Oual(fved

To Do Business in Flonida

5. FEI Number

City & State

Ciy & State

650643670

&

2ip Country

7. Names and Street Addresses of Each Offncer and.'or

Name of Officers

[THels) | ame o Offcar
P GRANADOS, FERNANDO
T PIRAGUIVE, BEYMAR

S CIFUENTES, FRANCISCQ .

Zip GERTIFICATE OF STATUS DESIRED

J Country

Dtreclor (Flonda nonpmrt oorporahons must lisl at least 3 directors)

vFP

8. Name and Address of Current Registered Agent |

Streel Address of Each T
Officer and/or Director Cily / State / 71p
R 3 (Do NOT Use Past Ofhoe Box Nun b 4

8308 NW 68 STREET MIAMI FL 33166

8308 NW 68 STREET MIAMI FL 33166

8308 NW 68 STREET MIAMI FL 33166

g308 NWe§ SHreef /¥ iawi , F& 23/

o LTI O T s i d pecibc3 N
BT w-uiu;'q—/ # _
AL OO e | |

" GRANADOS, FERNANDO
8308 NW 68 STREEY
MIAMI FL 331

e

Name
[ Streat Address {F'.O. Box Murmber is Not Acceptable)
" Suite, Apt ¥, Etc

10. |, being appoi e registered ge

Signature of

C mjﬁratm?

familiar with and accept the obligalions of Section B07.0505, F 8.

(it

Tk

Registered Agent

/e G‘#’ST&rEU AGENT MUST SIGN

11. This col
+ Intangib

poration owes
e Personal Prol

r has péid the current yearﬂr '
berty

tax due June 30.

MYres |Z| No [:‘

SIGNATURE:

12. | certify that | am an officar or direclor or the receiver or trustee empowered to execute this applicabon as provided for in chapter 607 or 617, F.S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0%(3){1), F.5. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oatn

2-1577

TEIGNATUR AND 2P[0 OR PRI‘JT

ME OF HIGNING OFFICER

o/ 7o

[ret

BIRFCT %;j

‘8 Namc and Address of Now F.{cgist(-re.r.l.ﬂg-c‘l-:ll. ~

(See other side for information

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SAPR -2 HRil 7:55

STAIE

i rLORIDA

R

. Apphed For .
Not Apphcable

0O

$8.75 Additional Fee required
for a Certificate of Status

CR2EDA0 (9/98)

| State [ Zip Code

an intangible tax.)

t further certilfy that when filing

‘

305 =S G445 7

Doyl P &




