- PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLlCATlON FLORIDA DEPARTMENT QOF STATE
FOR o Katherine Harris
REINSTATEMENT oo Searetary of State
DIVISION OF CORPORATIONS

GLOBAL DESIGN SYSTEMS INC

DOCUMENT # P98000090141

1. Corporatlon Name

P . AT

Principal Place of Business Mailing Address

1451 WEST FAIRWAY ROAD
PEMBROKE PINES FL 33026

1451 WEST FAIRWAY ROAD
PEMBROKE PINES FL 33026

If above addresses are incorrect in any way, line through incorrect information and enter cof;;ction below. F
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State

Zip Country - Zip, Country

OMPLETING THIS FORM

FILED
990EC 27 PH 357

= GECRETARYLOESIAIE
TALEE%IASSEE FEOR!

T IIII!CI{IIHIIHIII
EINSTATEMENT | | _

4. 'Date Incorporated or Qualified
5. FEI Number | Applied For

To Do Business _in_FIorida
E“,N bS 0870680 | INolAppllcabIe

CERTIF!CATE OF STATUS DESIRED L=

7. Names and Street Addresses of Each Officer andlor Daractor (Flonda nonpror it corporations must list at least 3 directors)

77 "Namé of Officers Street Address of Each
1Titls(s) 5 and/er Directors 3 Officer and/or Director 4 City / State / Zip
PSD | FAIRCHILD, SUSAN S 1451 WEST FAIRWAY ROAD PEMBROKE PINES FL 33026, _\%s
PSD CHARALAMBOUS, CHARALAMBOS . - 1451 WEST FAIRWAY ROAD PEMBROKE PINES FL 33026
o e T Tl et e | b Eadal B
0l /0e/00--01002--011
wbdn o0, 00 A 70, 00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglsterod Agant
T Nam:
HERNAN o . Ahec 94 G/M/WA«; _
A D_EZ’ AMY - Street Address (P.(3. Box Number is cceptable)
12237 SW-10 STREET A 84/4‘1%%0____ B
PEMBROKE PINES FL 33025 | Suitg, W*‘ Ete. J(/é‘ "
] State | Zip Code
ﬁmba&c Pdes FLI®>2a2g

10. 1, being appointed the registered agent of tha above named torporation, am familiar with and accept the obligations of Section 607.0505, F.8.

A i BEQUIRED

Signature of
Regislered Agent

Date

'\Z.]?JL\O(C(

REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or director or the receiver. or trustee empowered to executs 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava 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 shafl have the same legal effect as if made under

sionature: CHRAOSISNAREQUIRED

oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L alam A5 43¥71S7

Daytime Phone #



