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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION Fl_,ORIDA DEPARTMENT OF STATE
Secretary of State 10 10
REINSTATEMENT DIVISION OF CORPORATIONS 03 UEC l O hﬁ
smxu' 3;, *‘Ti[« ‘g
DOCUMENT # P98000103227 TALLAHARSE ORiDA
1. Comoration Name
Global Auto Sdles, Inc. :
2. Principal Office Address 3. Malling Office Address S —
826B NE lst Avenue 826B NE lst Avenue I 12 }E:ilil uij” 07 I?-E_l!jlj z:ilil"::! 0
Suite, Apt. #, etc. Suts, Apt, #, etc. ‘ 1 : -
4. Date Incorporated or Qualified
. To Do Business in Florida
Clty & State City & Stale 3 I
« FEI Number Applied Far
Ft. Lauderdale Ft. Lauderdale 65uT05884888 Nat Applicable
Zip Country Zip Country 6. $8.75 Additions! F
itiona eare UIrGC
33304 i 33304 CERTIFICATE OF STATUS DESIRED D for a Certificate of qutUS

7. Namae and Address of Current Reglstered Agent

Name
Ira Streiner

Streat Address (P.O. Box Number is Not la) -
same as above Ngex ((ZB NE \S“' Q Wenue

Suite, Apt. #, Etc.

~ 0L Laudegie | FL| " T2z04

B. 1, being appointed tha istered agent of the above named corporation, am familiar with and accept the ebligations of saction 607.0505 or 617. 0503 F.S5.

Signat f R
s I )/tu A | et Sy 79

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Street Address of Each
Officers and/or Directors Ofﬁcer and/or ire or

{-; 1ot
P Ira Streiner %ai(a‘,zm% arsU above mﬂq% ‘C-lm. [;Du d_ﬁéﬁip{ g33ﬂ)'(

Titles City / State / Zip

ﬁﬁ"’%””: PR vt o). T (’j)—/ OE”{%

FUELHGRY § 56 o Gor ¥ Eken —

i'-’”...:."i

10, I certify that 1 am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chaptar 807 or 617, F.5. Hurther certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: vV }/4/ /#:'“' /M-- V.77 o} 7;% y7/- 3700

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

CRZEQ81 (10/02)



