PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFIg:;TlON Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 99DEC I3 PH L: |8

D?EL'JI\QENT# P98000065434 F’ﬁ T%%»é F ’EA

GLOBAL BUSINESS SERVICES, INC.

Principal Place of Business Malling Address

1H NORTH CHURGH LANE #201 11 NORTH CHURCH LANE #201
BRENTWOOD CA 90043 BRENTWOOD CA 90046
If above addresses are incorrgct in any way, line through incorrect information and enter correction below. RElNSTA —CEE |

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4, Data | ated or Qualified

Te Do in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 07’22] 1”8
5. FEI Number Applied For
City & Siate City & State q (% ¢éﬁ ¢Z77)
w Country Zip Country % CERTIFGATE OF STATUS DESIRED m] > "

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

Name of Officers Streel Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
D STEINHORN, BARRY N 171 NORTH CHURCH LANE #201 BRENTWOOD CA 90049
D— | SNOBK-SHAWN 171 NQRTH CHURCH LANE-#201 r-BRENTWOBD-CA00019
TOoo0D307822T——3
~-12/22/93--01071—016
e P S0 00 W 7SO 00
8. Name and Address of Currant Registersd Agent 9. Name and Addreas of New Registered Agant
Name T
STEINHORN, JOYCE 5
12773 FOREST HILLS BOULEVARD Sirest Address (P.O. Box Number is Noi Acceplatie) a
SUITE 101 Sufte, Apt. ¥, Eic.
WEST PALM BEACH FL 33414 oy . ?:ut To ot

Signature of
Regisiered Agent

10. 1, being appainted m%da/gem of the above named corporation, am familler with and accepl the obligations of Seclion 807.0505, F.S.

Date

Lo

REGISTERED AGENT MUST SIGN

11. ) cerlify that | am an officer or director or the recsiver or lrustee empowered to execute this application as provided for in chapter 80T or 617, F.5. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporste name satisfles the requiremants of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals ksted on this form do not qualify for an exemplion under section 119.07(3X}). F.5. The information indicated
on this application is true and accurate, end my signature shall have the same legel effect a3 if made under oath,

2. g
SIGNATURE: BAREG SyENHORN | Vyrgiens /30/97 (L7- W57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1744




