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1. Corporation Name GO OC{ 2 3 fil G: [;8

' GLOBALTECH INTERNATIONAL, INC.
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Principal Place of Business Mailing Address
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if above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

‘FZ New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Quialified
‘fo Do Business in Florida

‘FSuite. Apt, #, ete. Suite, Apt. #, etc.
-

05/13/1999

5. FEI Number Applied For
A DoR0O Not Applicable- |-

City & State City & State
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e Country 2 Country CERTIFICATE OF STATUS DESIRED [] [PONSanbpta
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- 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officars Street Address of Each

} Title(s) 5 and/or Diractars Officer and/or Directar 4 City / State / Zip
1 3

-
L PD D'AMATO, FERNANDO 3537 NW 115 AVE MIAM! FL 33178

VD | D'AMATO, ALESSANDRA 3537 NW 115 AVE MIAMI FL 33178
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

e = —— T e T e e g e R e o A1

D'AMATO, FERNANDO Street Address (P.0O. Box Number is Not Acceptable)
3537 NW 115 AVE
MIAMI FL 33178

CR2E(40 (8/00)

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the regidfered agent of the above named gorporation, arm familiar with and accent the obligations of Section 607.0505, F.S.

' Signatura of )O e ) ,gmn\ﬂ VT‘U lﬂr; f%E@U RED Date
TS

' Registered Agem
REGISTERED A( MOST.SIGN _ B L

11. | certify that | am an officer Lar director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemptlion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made undar cath.

SIGNATURE:

Date Daytime Phone #




. GLOBALTECH INT'L Corp.

3537 NW 115AV MIAMI FL 33178 PH:(305) 716-9003 FAX:(305) 716-9010

October 18, 2000

State of Florida
Secretary of State
Tallahassee, Fl

Dear Sir or Madame:

'We are enclasing a check for § 150 to pay for the annual report, which is herewith
enclosed.
We respectfully request a waiver of the $ 600 reinstatement fee. The officers of the

corporation are non-resident individuals, and the office personnel either did not receive
the form, or did not handie it properly.

We have taken steps to prevent any future late filings. We trust you will be able to
comply with our request.

Sincerely,
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