PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harri
e atherine Harris
FOR i el gWF Secretary of State
REINSTATEMENT e DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE

1. Cnrporation Name

GLOFAL ENTERTAINMENT, IN
-

DOCUMENT # P97000088574

C.

- FILED
01 007 22 py 2 56

SECRETARY
TALLAHM\

OF STATE
FLORIDA

Pnnclpal Place of Business

00 5. POINT DR, #702
MIAM! BEACH FL 33139

Mailing Address

300 S. POINT. DR. #702
MIAMI BEACH FL 33139

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

GO

—

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 10’ 14" 1997
5. FEI Number Applied For
City & State Ciy & State 650800844 Not Applicable
T 6. 8 Additio ee required
Zip Country CERTIFICATE OF STATUS DESIRED (] it alnig

Zip Country

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

; Titte(s) » 2,?3}2? folcr):é::s 3 Sé:f?:;f ::5733 I;’:rs:tg? 4 City / State / Zip
PS. '_.‘ DANIEL, RODNE 8940 SW 163 TERR. MIAMI FL 33157
VS, - |MEVS, ISABELLA 8340 SW 163 TERR. MIAMI FL 33157

SoO0AsESTaaSEeE——1

—IPGrFUf——‘DfTT}—le
#ak TR0, 00 #aksTS0. 00

1

E4

T ‘, : & '

E.\%ﬁ v N .
. 8. Name and Address of Current Registered Agent _. . - —9. Name and Add: of New Regi d Agent _ _
) Name '§
MUU'IN' TERRANCE J Street Address (P.O, Box Number is Not Accaptable) g
2655 LEJEUNE RD., PENTHOUSE Il §
CORAL GABLES FL 33134 Suite, Apt. #, Etc. o
City State | Zip Code

10. :1, being appointed thexegisieregda:

Reglstered Agent

offthe above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.S.

MG IMSE REQUIRED 11 7-0)

iver or trustae empowered 10 sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
olution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S., that all fees

11.1 certity that | am an officer or dir 7 or the racj
this reinstatement application, th& peason for disq

owed by the corporation have been paid and the
t

‘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.

Date Daytime Phone #




