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1. Corporation Name SECRETARY OF STPJE

GLOGAL MARTINC TWO, I8C. TALLAHASSEE. FLORIDA

Pencipat Place of Business Mailing Address

Fars  wws 1 St
Miorrv, L 32\28

H pbove addresses are incarrect in any way, line through incorrect information: and enter correction below.

2. New Pnncipal Office Address. I Applicable 3. New Mailing Office Address. It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5'/0 / /q@

Surte. Apt. #. elc. Sutte, Apl. #. elc.

5. FE! Number D{ Applied For

“Ciiy & Siate City & Siate ) ] Mot Appiicable
5. S8.75 Additiondl Feé required
= H N illonal Fee '8

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} RNl S s

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/ar Director Caty / Staie / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Plvish Tocae Velazquez 2215 oW 11 STReeT  [Miomi, FL 33125
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8. Neme and Address of Current Registered Agent 9. Name angd Address of New Registered Agent (\
Name \/
gor%e‘ \/f)‘\?—'?'%'\_rga Streel Address (P.Q, Box Number is Not Acceptable} \\\ \\\(\\\
M‘Qali\‘ L) FL 63 |Q5- Suite, Apt. #, Eic.
/
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FL
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10. i. beng appointegihl registered ageq of the above namec corporation, am familiar with and accept the obfigations of Section 607 0505. F.S.
Signature of
Regisiered Agent / —1 Date et e+

AT REGIRTERED ARENT MUST SIGN

RIS B ——— b

. 1974 )
11. This corporation owes the current year (See other s,za zor imermation
Intangible Personal Property Tax due June 30. Yes (1 No [l on intangile 1)

12. 1 ceruty that t am an officer or director or the receiver or trustee empowered lo execute Ihis application as provided for in chapter 807 ar 617, F.5 | lurther ceruly that whan Hling
s renstatement applicalion, the reason for dissolulion has been ghminated. the corporate name sahsfies the requirements al seclion 607 0401 or G17 0201, F &.. that all lees
owed by the corporaton have been paid and the names of individuals isted on this larm do not quality for an exemption under section 119.07(3):. F.5. The miarmation mndicatec
on s apphanon is rue and accurale, and my signature shall kave Ihe same legal etiec! as ¥ made under oatn.
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