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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name G[obal MarKe‘h ")9 GWMP OfF Cﬂnb‘u} F’,Dnd

P99000107212

2. Principal Office Address - No P.O. Box #

7341 Office Park Place

3. Mailing Office Address

7341 Office Park Place
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7. Name and Address of Current Registerad Agent

"™ Michael Ainbinder

Sireet Address (P.O. Box Number is Not Acceplable)
571 Haverty CT

Suite, Apt. #, Etc.

Suite A

City . State 2ip Code
Rockledge FL (32955

1 05 1 05 4. Date Incorporated or Qualified

To Do Businaess in Florida 12/1 0/99
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8. |, being appointed the registered agent of the a corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S,
Signatyre of /
Registered Agent gt et Date /{/{’ fa

(___—~—REGISTERED AGENT MUST SIGN

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

Name of

Titlas Officers and/or Directors

Street Address of Each
Officer and/or Diraclor

City / Stata / Zip

P Michael Ainbinder

7341 Office Park Place Suite 105

Melbourne, FL 32940
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10. E-mail Address: mainbinder@debt.org
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{To be used for future annuat report notification)
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11, | cerlify that | am an officer or director or the teceiver or trustes empuwared to executs this application as provided for in chapter 607 or 617, F.8. 1 further oartlfy that when f iling this
ikated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
tion indicated on this application is true and accurate, and my signature shall have the same legal effect as
a documant to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
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SIGNATUREB-ANDTYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




