PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <£@%. FLORIDA DEPARTMENT OF STATE
> EOR ﬁa%‘ Glenda E. Hood FILED
% : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03067 27 PH 3:03
DOCUMENT # P96000078937 e
1. Corporation Name S%?RE{E :),;“ {_,'f"_ ‘SrT{g\lT[l):&
TALLAHASSER. FLORIDA

GLOBAL PARTNERS IN NETWORKING, INC.

Principal Place of Business Mailing Address

et o N
ATFMENT 0

A\J¢ :

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. - |
2. New Principal Office Address, If Appilicable 3. New Mailing Office Address, If Applicable 4] 0 corporatad (':u:l; QLéa"ﬁed
© Do Business in Flarida
Suite, Apt. #,8tc. ] Sute Apt.#.elc. i — . _ : _09, 23/1996 :
Q03 CralengerR Tean (r SEIR 303 Cralienger Tech Gt Sk, {7y 5 FEI Number Abplied For
City & State v City & State 650707899 Not Applicable
oriendo | Fl orlando , Ff = - _
Zip } Count Zip v Country . 0 38.75 Addlt!o_nal Fee required
338& b us 22836 USA CEATIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each . )
] Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEO NEILEN, ROBIN A 3701 NW}A(BLVD BOCA RATO”«F(33431
s ] 3 L P O A S s
10/E73--01080--023 w750, 41
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . A M R I g
NEWLEN, ROBIN A Stroet Address (P.Q. Box Number is NGt Acceptable) g
3901 NW FAU BLVD e 03 QEOJI:SEEIZ Tecn (4. RREXEND g
SUITE 100 Suite, Apt. #, Eic. 3]
CORAL SPRINGS FL 33065 - Suake V70 _
Chy State [ Zip Code
QrionNd.o FL | 32236

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

oo 10[1S/03

11. | certify that | arm an officer or directer or the recelver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Ragistered Agent

N

—()/15/6:3- (07383 06l

Date Daytime Phone #




