PLEASE READ ALL INSTRUCTIONS EFORE OMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
FO Katherine Harrls
D Secretary of State

RE l N STATEM ENT = DIVISION OF CORPORATIONS F{ L ED

DOCUMENT # P98000098137 99 0CT

1. Corporation Name l 9 PH 3: 2"!
GLOBAL DEVELOPER AND CONSTRUCTION, INC. TSLth Faie OF STATE

ALLAHASSEE, FL. ORIDA

Principal Place of Business Maliling Address
e s . o A A
SUITE 223 SUITE 223
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. RMSTATEMEN%
2 MNew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabls 4. Date In ted or Qualified

To Do Business In Florida 1"20”
Suite, Apt. #, etc Sulte, Apl. #, etc. %
6. FEI Number V Appliad For
ity & State City & State o " | InotApplicable
- 6. 5 Adiitanal Fee required

Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED | SB.TJ, :‘.é';.m.(,;.:,-.r.-,; Stature

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers ‘Stret Address of Each ]
1Title(s) 2 and/or Directors 3 Officer and/or Director p City / State / Zip
P woames CRUZ , ANGEL | 1801 SOUTH FEDERAL HIGHWAY DELRAY BEACH FL 33483
s RUSH-DUANE 1801 SOUTH FEDERAL HIGHWAY DELRAY BEACH FL 33483
Raush , Duave |
TO CRUZ, ANGEL 1801 SOUTH FEDERAL HIGHWAY DELRAY BEACH FL 33483

P Ll Allen A. (T2 Seuth fEdEM/Hthwnd

NO3aINZ2ea7T1 8-
- ]n—-1EQTIQQ——DIDSD--{lD3

REERTSR. TS Mk 750,75

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name 3
PR Gary P Katyaskl Gawry P, ¥AT9NSKA g
3 1201 S. FEDERAL HIC‘H“ﬁ‘f Streel Address (Poo' Bo&Num %mpfbmﬂlﬁ Ko Ay E
COMMEIEEPEREIEIY SuITE 2273 Bulto, Apt. *%cﬂ_'l ;
DeELRAY SEAC“, FL 33433 Cily State

Renen FL 23483

10. 1, being appointed the registerad agent of the above named corporation, am famlliar with and nooeplktg obligations of Section 607.0505, F.5.

l Date _/ P /Jrilq
/7 7

Signalure of
Registered Agent

REGISTERED AGENT MUST SHGN

[ 4 ¥

11. | carlify that 1 am an officer or director or the receiver or lrustes empowered to execute this application as provided for In chapter 807 or §17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporaté name satisfies the requirements of section 607,0401 or 817.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), 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.

SIGNATURE:




