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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatlon Name

GlobeueﬁbﬁL

DOCUMENT # qu DOO‘ 093215
G&Epozpm 2N

2. Principal Office Address

3302 Bueep Palm DR.

3. Malllng Offce Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

010CT -8 pyjp: g 02

12-12-949

uwsh

33014

City & State City & State
Tampa, FL - s T
Zip Country Zip Country

§.-FEI'Number- --

;ﬁ- 3w7ééé i | [Not Appicable

Applied For

6.
GERTIFICATE OF STATUS DESIRED [ Ral

A

A

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registere

d Agent

T TEVER (.s WERZEL

ﬂﬂﬂ%?4h R ]
Street Address (P.0. Box Number is Not Acceptable) —_ -10A1BA0 —0EE--0k 2
L2232 N. FrapkLIN ST, w300, 00 a0, 00

Suite, Apt. #, Etc.

S00
Clty

\ Am:EPr

State

FL

Zip Code

2300

Signature of
Registered Agent __.

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

e 6 e

REGISTERED AGENT’MUST SIGN

Date /0_‘4“'01

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pd>

Stautey K AdweL—

13303 QueensPalm DR, -

_Tﬁ_\mpﬁ, FL 33619

SH

7 T
Jose &, CiruenmTES

330% Queed Palm

DR,

TampA, FL 33614

M\}{Nb,
R

Y

10. | cerify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for digsofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporatlon 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

/o~

-0l H3- Al

Date . Daytime Phone #

CR2ZE081 (3/00)



