APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
mEhcretary of State
REIN STATEM E DIVISION OF CORPORATIONS

DOCUMENT # P98000088303

1. Corporation Name

GLOBAL CONSULTING JOT CORP.

Mailing Address

10500 NW 50TH STREET
#o2
SUNRISE FL 33351

Principal Place of Business

10500 NW SOTH STREET
#102
SUNRISE FL 33351

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

S22 Sw [66 Terracce

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

10/15/1998

Suite, ..Apl. #, otc.

-

5, FEI Number

IR 650870409

Applied For

City & State City & State
rwe}&o/« __TL 226 =
Zip v Country Zip Country
r ~3 A2 VS CERTIFICATE OF STATUS DESIRED M

$8.75 Additional Fee required

for a Certificate of Status

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

Not Applicable

e | e o e 4 Gy st 120
PD HADDAD, JEAN 10500 NW 50TH STREET #102 SUNRISE FL 33351
VD RODRIGUEZ, TULIO 10500 NW 50TH STREET #102 SUNRISE FL 33351
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) ’ Name  __  , ] .

RODRIGUEZ, TULIO Strest Ad(;rje;sJ(P‘.'O.lBEZ Nu]rE;:’r)i;jNotiic:epéta;i) é <

10500 NW 50TH STREET 2 DuJ 166 Terrmrca

#102 Suite, Apt. #, Etc,

SUNRISE FL 33351 |

City State | Zip Code
WwesoN FL| 3332¢

10. 1, being appointed the registered agent of tha above

YWRE REQUIRED

7 REAISTERED AGENT MUST SIGN

Signature of
Registered Agent

‘orporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date 11/30/02

awed by the corporation have been paid and the names of individuals tisted on
on this application is true and accurate, and my signaturg ehall have the same legal effect as if made under cath.
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11. | certify that | am an ofticer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. |
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or
this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

turther certify that when filing
617.0401, F.S., that all fees

G5¢. 388-995 8

SIGNATURE AND TYPED 6“ PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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Surrise, Dacember 30, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
-ANNUAL REPORT / REINSTATEMENT. SECTION.__,. .

: P.0. BOX 6327
"t Tallahassee, FL 32314

REF: FEI Number 65-0870409
mmdmmsmmmmmmmm
CmgﬂﬁngJotCap.,wahave_dnangedwad&mforﬁmtmasmmtﬁdnm

Attachment. Application for reinstatement and check # 1494 for reinstatement fee.

if you have any questions, please do not hesitate to contact our office.

Regards,

President

Global Consulting JOT Corp.

S22 SY¢ 165 O Te. Waston FL 3508
PH: + 1 (U54) 8339058 FAX: +1 (954 SL-09951




