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' Frincipal Place of Business Mailing Addrass

DOCUMENT # P96000066754

1. Corporaticn Namse

ITDEC -5 py o,
GLOBESTAR INTERNATIONAL, INC. SEC) 9 Pl o: n
ey L

TALLAKASS) rf éﬁ}tf

DEINSTATEMENT 01|

If above addrasses are Incorrec! In any way, line through incotrect information and enter correction below.

2. New Frincipal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida
_e.-_;__S_#_B_O_O._—WS ne _ Augus "
ulte, ApL. ¥, Ble. e, Apt 7 | gust 12, 1996
5. FE! Number Applisd For
City & Gtate City & State 59 34020590 Not Applicable
_z‘wy'a‘P‘l'e" —Fh— T Ee T Sount & §6.75 Rddillonal F Ired
i hd * unt i oun 0. Hlonal Foe tequlre
¥ USA P Y CERTIFICATE OF STATUS DESIREDY, 7| REPISMIMIEES
241072
7, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Stroe Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State f Zip
1 2 3 (Do NOT Use Post Office Box Numberg) 4
Pres/| David Reeder 399% Rum Row Naples, FL 34102
Secy.)/
Treas|.
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8. Name end Address of Current Reglslered Agent 8. Name end Addresg of New Reglstered Agent
' Name 3
David Reeder é
300 Fifth Ave. , S., #300 Sireel Address (P.O. Box Number is Not Acceptabla) g
Naples, FL 34102 Sulte, Apt. ¥, Etc. . é

“ City State | Zip Code J

registerad agent of {he above named corporation, arn famitiar with and accept the obligations of Section 607.0505, F.G.

ﬂc—_é ) Date IQZ/_‘/ a7
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea other sids for informati
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No on iengile i)

12. 1 cerlity that | am an ofiicer or direcior or tho receiver or trustea empowered ta execule this application as provided for In chapter 607 or 617, F.S. | furher canify that when filing
this relnstatement application, 1he reason for dissolution has been eliminatad, the cotporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that a)l fees
owed by the corporation have beaen pald and the namos of individuals listed on this form do not qualiy for an exemption under section 11 9.07(3){i}, F.§. The information indicatad
on ihls application iy irudapd aceurale, and my signature shall have the same legal effact as if made under oath.

\EIGNKTUBE AND TVPED'B'H FRINTED NAME OF SIGNING OFFICER OR DIREGTON ’ A h?’ t'{/ Dg’BTB? 71'9 qbg%%ln% * E

10.,;1. being appointe

sighature of
Registered Agent __(

SIGNATURE:




