PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR TS
RESTATEMENT 89/

FLORIDA DEPARTMENT OF STATE
Katherine Hafrll

Secretaly; of Btate
DIVISION OF SORPURATIONS

'DOCUMENT # P96000076365

1. Corparation Name

GLOBAL INTERACTIVE NETWORK SYSTEMS, INC.

Principal Place of Business Malling Address

4119 GUNN HwY 4119 GUNN HWY
STE 14 STE 14

TAMPA FL 33524 TAMPA FL 33%6M
us us

if above addresses are incorrect in any way, tine thraugh incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Majling Office W7
br - ? ToDoB netlhl"lorlda mnanm
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Cfficers

Strest Address of Each

; Title{s) R and/or Directors a Officer and/ior Direclor . City / State / Zip
D WEIR, STEPHEN J 15321 MORNING DR LUTZ FL 33549
D HOUCK, AARON L 8314 JANA DRIVE ODESSA FL 33558
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8. Name and Address of Current Registered Agent

8. Name and Address of New Ragistered Agent

Name ] o
WOLFE, LARRY Wn 1y
Strest Address {P.O. Box Ni ¥ | Not ptable) <
200-A JOHN KNOX ROAD 1201 Havs Street
TALLAHASSEE FL 32303-6843 Sulte, Apt.#, Etc.
City Eiate | Zip Code
Tallahasgee FL! 32303
10. |, being appointed the registered agent of the above named corporallon am familiar with and acoap{ the obligations of Section 807.0505, F.5.
o Elpbrst) A M oV own __1R]15/47
REGI A GENT MUST SIGN T

11. | certify that | am an officer or director or the recelver or trustee smpowered to sxecute this application as provided for in chapler 607 or 817, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been pald and the names of individuals lisled on this form do not qualify for an exsmption undev section 118.07(3X)), F.5. The information indicated
on this applicaticn is true snd accurale, and my signature shall have the same legal effect as if mads under oath.
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