-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLI N FLORIDA DEPARTMENT OF STATE
pors (;ATIO Katherine Harris
~*FOR
Sectetary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED.
DOCUMENT # P970001 03452 0IFEB 16 AMig: 57
1. Corporation Name
: . SECRETAR vk STATE
GLOBAL MARKETING PARTNERS, INC. - TAELAHA ASSEE:. Pugmg A
Principal Place of Business _ Mailing Address
e Py R LR OLRRTE A
- ~REMBROKE-PINES-FL-33005 ~CORA-GABLES-FL~33146.
us ! m
if above addresses are incorrect in any way, line through incorrect information and enter correction below. i ‘s b : ATEMENT
2. Newé’rincipal Office Address, If Applicable 3. C;\Iew Mailing Office Address, Ifs\pplicable 4. Date Incorporated or Qualified s
9 ARLAND  DLJT 2L AND L To Do Business in Florida ' #
Suite, Apt. #, etc. Suite, Aﬁfetc.b 12/05“997 k
i _ 5. FEI Number Applied For
City & Stat City & Stat - 650799038
éEu: VISTA ;| ARKANSA S ?Iﬁa,u: VISTA AR SAS - 6507 . Not APF’"““’"’
ZIP.-E 2704 Courgys A le-? 271 c°umG' SA GERTIFICATE OF STATUS DESIRED [] $a'f‘f: e ot qedured
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors})
Name of Officers Street Address of Each
1Tltle(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
DP | WHITE, JOHN Bl - )
_ D GarRiLa~y  DRUE BECLA USF  puican/SAS 72714
OvpP HAYES, JOHN D ‘ -583-5-W-179-AVENYE- ' ~PEMBROKE-PINES-FL-33029
4t Farbo 73.'_\/1}_, Gevev st L Goi3Y
] LIPSON, GARY D 914 MATANZAS AVENUE . CORAL GABLES FL 33148

o W D e = e e | Rt I
Ry e et

sk 00. D0 seekdl0, D0

8. Name and Address of Cuftent Registerad Agent 9. Name and Address of New Registered Agent
- Name )
UPSON: GARY D Street Address {P.O. Box Number is Not Acceptable)
914 MATANZAS AVENUE
CORAL GABLES FL 33146 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above flamed carporation, am familiar with and accept the obligations of Section 607.0505, F.S,

st SIGNAZZIRE REQUIRED one 2“1 /0!

v ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver 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 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 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 accurate, and my signature shall have the same legal effect as if made under oath.

BEQUIRED /2. /185000 2065

ﬁ SIGNING OFFICER OR DIRECTOR Daytime F'h? é

SIGNATURE:

CR2EQ40 (8/00)



