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1. Corporation Name #.PCIWO wg gqojﬂ T%%Eig‘- Aigéﬂgit%’égg&

Globol T chicsl Resour ces , Comp.

Principal ga: té&uqsinesse ‘_ews_\_oﬂ SMj:.iTg Address : ; % g i ; ?: 7
Palm Hrebor, FL- 3Y63%5
: REINSTATEMENT 1.4/

If above addresses are incosrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable  ~ | 3. New Mailing Office Address, I} Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida z - \Q‘ - \ qu
Suite, Apt. #, etc.” Suite, Apt. #, etc. D —
o 5. FEI Number Apgplied For
Ty T Sate : Sy & Sate ] 31069L6H3 Naz Applicable
| - 8. 8B.75 Additional Fee reqtired
ap H Country Zp Cauntry : CERTIFICATE OF STATUS DESIFED [] [N ariini it pp
_ L o WP f L Ety
7. Mames and Street AddresseFof tach Officer and/or Direstor {Flarida nonprofit corporations must list at least 3 directors)
Nam&qf Officers Street Address of Each . .
Title(s) and/or Seectors Officer and/or Director City / State / Zip
1 2 - . 3 {Do NOT Use Post Office Box Nurrnbers) 4
PT
sSD Jay Rohert Resse 5489 Greystoo ST Lobmtfocimg Calm Hmimﬂ, FL. 3%6rs
L) -

PO 2V 1 sad P2

T18/18/98—01065-—006
FEAO00, (0 sskeERn. 00

8. Name and Address of Current Reglsiere-d Agent . 9. Name and Address of New Registered Agent
Name 5
2
f UQ\.\ R . ‘BE'SS*- Street Address (P.O, Box Number is Not Acceptabie) L%
od
- 545G Greystom ST, S Suite, ARt #, G, 5
Palm H H&LO&, FL. 39633 City State | Zp Code

10. |, being appainted the rggistared agent of the above named corporation, am familiar with and accept the obligations of Section 807.05085, F.S.

E?;ﬁ{gﬁg‘f gAgent LLT7Y - pate _11 / 25/ 98
J o REGISTERED AGENT MUST SIGN - PN
- a \ ’U
11. This corpox%‘fén owes or has paid the current year \{y@ _ w&@nronn fon
Intangible Personal Property tax due June 30. ves[1 NolA o% ble tax.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04Q1 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 112.07(3))), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

Rﬁ R. Bessc lt’zs[ﬁs 2(3-784- 9332
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:




