" CORPORATION
‘i!* REINSTATEMENT

FLOHIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .

DIVISION OF CORPORATIONS

DOCUMENT # P 98 0000 44923

1. Corporation Name
“a

GLOBAL INTERNATIONAL HOLDINGS U.S.A., INC.

2. Principal Office Address

12615-19 W. Dixie Hwy.
Suite, Apt. #, etc.

3. Mailing Office Address
SAME

REINSTATE!

- . PREASE READ ALL INSTRUCTIONS BEECRE COMPLETING THIS FORM.

FILED

01 DEC 19 PH LibS

C' (\RE !r‘r ‘ﬁ‘{ E)TATE

TP\LL!A\HP Sﬁ‘t‘: ﬂ. CﬂlDA

Suite, Apt. #, elc.

4. Date Incorporated or Qualitied

To Do Business in Florida 5-28-98

City & State City & State

Miami, TFlorida B . 5. FEI Number . o Applied For, I

: 65-0889666 . Not Applicable

Zip Country Zip Country B. 875

33157 U.S.A. CERTIFICATE OF STATUS DESIRED 1Y ReAesn i

7. Name and Address of Current Registered Agent
Name

JEROME LESLIE

00004 745 250+

L Ik s L el | 1

Street Address (P.O. Box Number is Not Acceptable) . M

A S

10901 SW 171 STREET
. Suite, Apt. #, Efc.
City State Zip Code
__MTAML FL 33157
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of séctipn 607.0505 or 617.0503, F.S.
Signature of ‘Z
Registered Agent /ﬁ,& Brng .uLE_ pate __{2-19 -0}
REGISTERED AGENT MUST SIGN i
ﬁ
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each e a .
Titles Officers a:g}gro Directors Ofl;”?ger andr for. Sive:tgr N City / State l Z‘_p
D RODNEY SALNAVE 6700 NW 186 STREET, APT. 208 | MIAMIJAKES, FL 33015
D JEROME LESLIE 10901 SW 171 STREET MIAMI, FL 33157

. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNA_TURE: JEROME LESLIE ﬁ)/L 12-1

10 t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further cemty that when filing
<" this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the namas of individualg listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated

7-01 786-261-4609

SIGNATURE AND TYPED OR pr?(ufo NAME OF S/GNING OFFICER OR DIRECTOR : Date

Daytime Phone #.

-~

CR2E0A1 (9/99)

e —p—————

_*um.w




