PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra1 B. M]?g:th?m F; E D
ecretary of State
REINSTATEMENT 2 on vt DIVISION OF CORPORATIONS A g L

DOCUMENT # P96000066754 oR NOV 30 AMIIshb

1. Cotporation Name o
-CRETARY OF STATE

GLOBESTAR INTERNATIONAL, INC. TE*ELNMSSEE, FLORIDA

Principat Place of Business Mailing Address

300 FIFTH AVE. 8. #300 300 FIFTH AVE. S. #300
NAPLES FL 34102 NAPLES FL 34102
If above addressas are incomect in any way, line through incarrect information and enter correction below. REEN STA{E m E g‘ ‘é E ? g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incarpotated or Qualified
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, etc. B 08, 12’ 1996
5. FEI Number Applied For
City & State City & State ' 59-3402959 Not Applicable
ap Country 2ip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Nama of Officers Street Address of Each
Titla(s) and/or Directors Officer and/for Director City / State / Zip
1 2 ki {Do MOT Use Post Office Box Numbers) 4
PST REEDER, DAVID 3900-RUM-ROW NAPLES FL 34465
9456 Sweetgrass Way 34108
v Reeder, Debora 9456 Sweetdgrass Way Naples, FL 34108
= 5 L oy B P e ) e e
~12/04/30--010 3006 .
Rk PO 01 ek P00 0TI
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
Name g
REEDER1 DAVID Street Addrass (P.C. Box Number is Not Acceptable) g
300 FIFTH AVE. S. #300 . 5
T o

NAPLES FL 34102 Suite, Apt. #, Etc.

L,
10. 1, being appointed the registerfd agant of the abofénamed coyfyrati
- . o _
Signature of ARFAP B S Y B E = 5
Registered Agent SN 2 b - .
v

REGISTERED AGES

City State | Zip Code

FL
Ay !iREE Date ll"lQ"qP)

it

1. This corporation owes or has paid the current year ' {Sea other side for information
Intangible Personal Property tax due June 30. Yes [X] no [ on intangitle tax.)

_&- I certify that | am an officer or directar or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali 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 119.07(3)({), F.5. The information i ted
on this application is type and accurate, and my signature shall have the same legat effect as if made under oath. Oﬂﬁa

SIGNATURE:

AR EGUIRED iif19(98 997 $73-¥35

XS
BED NAME OF SIGNING OFFICER OR DIRECTOR JDate Daytime Phone’




