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

APPLICATION -
FOR Sandra B. Mortham i TED
Secretfary of State
REINSTATEMENT DIVISION OF CORPORATIONS CaNpY 25 AM o 2L
DOCUMENT # P96000092172 — '
1. Corparation Mama . 1’{.'_ o r'.— . ! }Z‘IE‘\]Z\[DA .

GLOBAL FRICTION PRODUCTS, INC.

W ﬁh LT

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

2. Ne F‘nnclpal Offi ce Acdr Applicabl 3. New, ainni Ofﬁcﬂjddres 3 plic: 4. Date Incorporated or Qualified
tﬂ r ﬁ ) . i M To Do Busmass in Florlda
11/08/1996

Suite, Apt. #, etc Sufts, ApL. %, eic.
5. FEI Number?f’gq 3HAZG! Applied For
APPHED FOR™

Not Applicable

ampa. £l 3360S | Taqpe, A -
Zip ! | Wys # Zlp 22,0 ) ‘ C°"‘® SA CERTIFICATE OF STATUS DESIRED []

7. Names and Straet Addressas of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

b PEEK, WILLIAM R 15215-PLANTATION-OAKS DRIVE #2 ~TAMPA-FL-33647

E

ol M. Wh Steet 4hnnnzroz i 94 ——a

I - 14703 30--010EE——101 7
—Ta pa =1 323605 s TS0, 00 st S0, 00
7

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
HODGES, GEOFFREY T ’ Street Address (F.0. Box Number 1s Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2830 Suite, Apt. #, Etc.

TAMPA FL 33602 /// City State | Zip Code
el ) FL
10. 1, baing appointed eg e Fihe abgyd ad/cg jort, 2
Date f( ’ I? / ?g

Signature of A = A= AL 1A ] 37 y
Reglstered Agent _ . 4

; ; - ts’,};:HED ﬁﬂENT MUST Sion
- e
11. This cepporation owes or has p@g the current year 7 (See other side for information
Intandgible Personal Property tax due June 30. Yes No I:' on intangtble tax.)

CR2E040 (288)

12. 1 certify that | am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent appiication, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurata, and my signatura shall have the same legal effect as if made under oath.

i /fq /%’ <13-396-0450

SIGNATURE:

Date Daytime Phone #




