F_’L_EASE?READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
0 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State -
RElNSTATEMENT : DIVISION OF CORPORATIONS ;n % Em E D

DOGUMENT # P96000097580
1. Corporation Name 98 BEC ! 8 AH “: 56
SECRETARY OF STATE

GLOBAL CURRENCY MANAGEMENT, INCORPORATED. S SEORE AR P D BRina

Principai Flace of BUsness ' VaTng Addess
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\f above addresses are incorrect in any way, linge throu

us us
gh Incamect information and enter correction be[ow.i ! g%% 5

5 Wew Principal Ofice Address, I Applicable 3. New Mailing Ofice Address, It Applicable 4. Date Incorporated or Qualified - £
To Do Business in Florida
Suite, Apl.E, elc. ) ~ Suite, Apl. #, elc. - 12/03 1096
- 5. FE! Mumber Applied Far
Tty & State ' Tify & State = 65-07 10956 Not Applicable
- —— 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonproﬁi o'o}'bolations rhust list at least 3 diractors)
i Name of Officers - Street Address of Each
Titte(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers} 4

DPST | BALDWIN, ANTHONY K | ) 7
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9. Name and Address of New Registered Agehf v

CRZE040 (3/88)

3. Name and Address of Current Reglstered Agent
S Name
BALOWIN, ANTHONY K Shoet Address (P.0. Box Number is Mot Acceptable)
9347 SW 177TH ST
MiaMI FL 33157 Suite, Apt. % Etc. =
City State | Zip Codo
FL

t of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

URE REQUIRED e 4S/1EP,

REGISTERED AGENT MUST SIGN ‘

10. I, being appeinted the ragisterad agen!

Signatre of
Registered Agent

11. This corporation owes or has paid the current year o (See othar side for formation
intangible Personal Property tax due June 30. Yes L1 No L1 on intangible x.)

powered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not gualify for an axemption under section 119.07{3Xi), F.S. The information indicated
on this application 13 true and accurate, and my signature shall have the same legal effect as if made under oath,

“QUIRE /5)08/8

TCER OR DIRECTOR 4 Date Daytime Phone #

42. 1 certify that | am an officer or director or the receiver or trustee em

SIGNATURE:

0031187 AF



