PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Glenda E. Hood SLED
Secretary of State il

REINSTATEMENT

DIVISION OF CORPORATIONS

630CT 13 AH =03
DOCUMENT # P99000046608

1. Corporation Name SET:F.E.M"W '\')F STATE

ALIADOIE
GLOBAL 2-WAY.COM. INC. TALLARASSEE. FLORIDA

Principal Place of Business Maiting Address

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
If above addresses are i;'\correct in any way, line through incorrect information and enter correction below. mA | . ‘L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 05121”999
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
City & State City & State 59-36 15890 Not Applicable
Zi Count| Zi Count 6. B Additio ee required
P | “eunwy ® ountry CERTIFICATE OF STATUS DESIRED. (] AN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpeorations must list at least 3 directors)

e | e homees L e 4 iy St 125
}S\ P COHEN, JERRY 678 A BALD EAGLE DRIVE MARCO ISLAND FL 34145
\ V S ROBINS, JOHN J 678 A BALD EAGLE DRIVE MARCO ISLAND FL 34145
DOOOES PE4 S,
1I0/13A03--01090--031  *%750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme g
COHEN' JERRY Street Address (P.O. Box Number is Not Acceptable} g
678 A BALD EAGLE DRIVE 3
MARCO ISLAND FL 34145 Sufle. Ap1. ¥. Bt ©
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

S /'o/‘f/aﬁ

@EGETERED AGENT MUSTSteN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07{3){i), F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.

| 239
;.\Jm‘tf- Cof)m /D/‘?/{J[S G42"3087

TEDWAME OF sichwiG OFFICER OR DIRECTOR Date Daytime Phone #




