|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION - EFLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State FILEDR
‘ DIVISION OF CORPORATIONS
04 HAY -6 PH 9: 00
DOCUMENT # P99000037102 LoDRD I AEY LE STA i
1. Corporation Nanl:e ' TALLAHASSEE, FLORIDA

GLOBAL PROCUREMENT AGENCY, INC.

+2. Principal Office Address 3. Mailing Office Address %ﬁ A i
2860 SOMERSET DRIVE 2860 SOMERSET DRIVE m
Suite, Apt. #, etc. Suite, Apt. #, etc.

' 4. Date Incorperated or Qualified
215 N 215 : To Do Business in Fioridk
City & State . City & State o ° - 04/23/1999

Y 5. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0215138 Not Appiicabie
Zip ‘| Country Zip Country 5. $8.75 Additional Fea requred
33311-9357{ BROWARD 33311-9357 | BROWARD CERTFICATE OF SHTUSOESIRED [ ] 3 ot o S

7. Name and Address of Current Registered Agent

Name

OLIVER JOBSON
Street Address (P.O. Box Nurnber is Not Acceptable)

2860 ,SOMERSET DRIVE = T I b et =

Sulte, Apt. #, Eto. Us/0eTd--0I02 110005 *+au0) no
215

City State | Zip Code

FT. LAUDHRDALE . FL [ 33311

8. |, being appointed the rety/)r_éd agent of the above nam corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of o C U n ‘
Registered Agent \ U.L 0{ 0 ) ﬂ i Date o ‘QL! o4

'RESﬂST‘ERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Strest Addresses of Each Officer fnd.’or irector {Florida nonprofit corporations must list atieast 3 directors)

. N f S d . .
Titles Officers agmgroDirector Ogii?r?gnziefgf Slf rEglcg: - City/State/Zip
PST OLIVER JOBSON 2860 SOMERSET DR. , #2155 FT. LAUDERDALE, FL

33311

10. 1 certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.5. I further certify that
when filing this reinstaterent apgplic ion, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or
617.0401, F .S, that all fees i indivi i i
119.07(3)(i}, F.S. The informa

I

SIGNATURE: 1\ L?/(’,l M D0 j i 26] oy Rty I —:1437/

SIGNATURE AND TYPED OR PRINTED NAMF OF S‘GNING‘OFFICER OR DIRECTOR ' tate Daytime PhnnM

STF FL32524F 1 ; \J h gl_./




