FLORIDA DEPARTMENT OF STATE
Secretary of State FI L E: - D

CORPORATION
REINSTATEMENT

DIVISION COF CORPORATIONS
05 FEB 22 py 1 25

DOCUMENT # Pq QOOOO435® SECH:

1. Corporation Name T r’_ = VA
GLOBALTECH INTERNATIONAL, INC TALLA "“ SEEFLORIDA

2. Principal Office Address 3. Mailing Offica Address S
6601 NW 82nd Ave 6601 NW 82nd Ave %E%S?ﬁ%mg )
Suite, Apt. #, atc. Suite, Apt. #, etc. . .
~ | 4. Date Incorporated or Qualified
— _ ~ T To'Do Business in Florida 05/13/1989—
City & Stata City & State
N P 5. FEI Number Applied For
Miami, FL Miami, FL
65-0920030 Not Applicable
Zip Country Zip Country 6.
33166 USA 33166 USA. CERTIFICATE OF STATUS DESIRED [] e 78
7. Name and Address of Current Registared Agent
Name
JOSE G ALVAREZ
Street Address (P.O. Box Number is Nol Acceptable)
2201 SW 185th AVE
Suite, Apt. #, Etc.
City State Zip Code
MIRAMAR iIA FL 33029
i o
8. |, being appointed tha rfister 1£R] 9f fhe ah ve‘ﬁamed corporation, am familiar with and accepl the obligations of section 807.0505 or 617.0503, F.S. %
Signature of é
Registered Agent pate 02/17/05 4
“ " REGISTERED AGENT MUST SIGN 5]

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers f;lﬁg}gro IfJireciors %tﬂ'r?;}r?r?c;?g? Dolirsglgr: City { State / Zip
PD D'AMATO, FERNANDO 2201 SW 185th Ave Miramar, FL 33029
VD D'AMATO, ALESSANDRA ‘2201 SW 185th Ave Miramar, FL 33029

o] L e Rl =

NSRa M Y ol
R e
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:,l;

10. | certify that | am an officer or director or the receiver or trustae empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have 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, va the sama legal effect as if made under oath.

—_ # ,-2’ ) \g _‘Z»Q,S q%g - 203 *‘40"}‘5

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&AM

ﬁwu{s ANr TYPED OR PRINTED

~ .

SIGNATURE:




