PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <, FLORIDA DEPARTMENT OF STATE
E

G T
FOR g, -iii“«ég Katherine Harris
b 2 ‘Secretary of State .
REINSTATEMENT "85 ., owvision oF CORPORATIONS F %L%‘__D

DOCUMENT # p97000011987 ol
t. Corporation Name - 83 D(_‘j "3

: oTal
GLOBAL RISK ALTERNATIVES, INC. bR P T gRIDA
SECREVaeet. FL
ALLRRS
Principal Place of Business Mailing Address 'El l:| ]:] l:i .:'_:. :3 'E; "":I‘ E; l:l ‘q' fE!
7901 SW 36 Street 7901 SW 36 Street (0703 3--010R3--007 #9000, 00

Suite 100 Suite 100

Davie, FL 3§323 Davie, FL 33328 RHN%@A‘EEWEEN? gz:z—*l) 2

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
see abave see above To Do Business in Florida 2 / 3/ 1997
Suile, Apt. #, efc. Suite, Apt. #, efc. :
- — B 7 5. FEI Number _ . “Apotied For

Civy & State City & State o T 65-0726954 77 ot Applicable

8. falan
: i $8.75 Additional Fee.
awe County | ey oY -}~ ceRTIFICATE oF STATUS DESIRED [ RS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (12/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stawe / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
%) Heusinkiveld, Robert T. 5508 Cavendish Court Plano, TX 75093
STD Smith, Martin B. 3800 Galt Ocean Mile, Apt. 905 Ft. Lauderdale, FL 33308
N ]
PD Gregory, Gregor R. H. 1509"'N. " 46th Avenue Hdllywood, FL ..33021
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
'~ 77 Wayne-H.” Rassner, Esquire - ---r=-—— .|~ e SR s 2 e e
Kramer & Rassner, P.A. i"‘ T Street Address (P.O. Box Number is ot Acceptable) —
77700 N. Kéndall Drive,. Suite 510 ‘
Miami, Florida 33156 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the regi‘isﬁ'e gent of the a named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of .
Registered Agent Date f A
/ % REGISTERED AGENT MUST SIGN

e

11} This corporation owes the current year B/ (See ainer side for information
Intangible Personal Property Tax due June 30. Yes No [ on intanglole tax.)

@ | centify 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. i 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.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 119.07(3)(i), F.S. The information indicated
on this application is true an: curate, ang my gignature shall have the same legal effect as if made under oath.

208 GRe02T  9-26-03 959 118 6AR

ING OFFICER OR DIRECTOR Date Daytime Phone #

Al /

nofyl- i~ ’ 4

SIGNATURE:

_‘ Bl B v,
SIGNAT ND TYPED OR PRINTED NAME DF S




