e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO!@H

CORPORATION /% 5% FLORIDA DEPARTMENT OF STATE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ZUB] HAR l 2 PH 3 36
SECRETARY OF STATE
DOCUMENT # P99 00005 299¢ TALLAHASSEE. FLORIDA
1. Corparation Name
GLosaL Mecy , INC TOOD93253937
03/16/07--01015--005  #%1350. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEM ENT @ ;
J130S sw 135 <Y J130S s«J {35 €T CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
City & State City & State Tobo BUS?:ESS in Florda 06 /o q ] ’qqq

Zip Country Zip Country

Hidni [FlorioA | Miani/FLoriod  |* ™7 sarya,
33186 USA 33|86 USA S.CERTIHCATEOFSTATUSDESJREDD $8.75 Additional Fee requirec

7. Name and Addrass of Current Registerod Agent

f’{fﬂﬂﬂ-fﬂﬂé fﬁﬂ-{ ANELA' DT.he reinstatemen.t fee is imposgd. except. in
circumstances which the entity did not receive

S"""‘A“d"’s;(;’o B°"SN""“be’ is N°"A§°°ps‘ab'e) the prior notices. By checking this box, you
: 3‘0 S are certifying the prior notices were not
Suite. Apt. #/Etc. received and requesting the reinstatement

fee be waived.

Zip Code

Cit ' tate
" Hiani FL| 33180

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

R torad agent aylane (]a Manciaw .- e 0308 / 07

RE(fISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and!or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titl H
les Officers and/or Directors Officer and/or Director

PD| MvargZ, ZIvA J130S Sw [3S ¥ riidr), FL 3318

\//b rﬂ»m‘mz, r/&m’ANEZA 11305 s 135 <7 H:’ﬂm'_, Fl 3318(

10. | certify that 1 am an officer or director or the receiver or trustee ompowered to execute this application as provided for in chapter 60? or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S,, that a'l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: —ZiTs Zira ALva 03{08/07 -3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytiwla Phons #

2[1 Zn\



