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1. Corporation Name

Global Access Technologies, Inc.

..... R T T Ty
2. Principal Office .°_\ddress - No P.O. Box # « Mailing Office _Address
445 Bluejay Way 445 élue;ay Way CRIEOBT (1107)
Suite, Apt. #, etc. Suile, Apt, #, efc.
4.D r Qualifie
To Do Busness n Fonsa  12/16/1999

City & State City & State

I'| I rl i El Applied For
Orlando, Florida 32828 |Orlando, Florida 32828 gg_g‘g’ﬁ[ 7262 R
Zip Country Zip Country 6. )
32828 32828 CERTlFICATEOFSTATUSDESIREDD : o

7. Name and Address of Current Reglstered Agent

I:IThe reinstatement fee is imposed, except in

Méndry, Stoner, Calandrino & Brown, P.A.

circumslances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

26" NG Oratige RVeRte

received and requesting the reinstatement
fee be waived.

Stite ‘600
State

&rando, Florida 32828 FL 32@5“6‘*

8. |, being appeinted the registered agent of the above named carporation, am familiar with and acce obllgat|ons oi section 607.0505 or 617.0503, F.S.

| ", 2 nel KD WA’,
gfgias:::g;;gent CITJ’, f . Date 7//‘/0;‘
REGISTERED AGENT MUST SIGN / 7

9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 diractors)

Titles Officars :ﬁrd':'?:ro 1Directors gggféf::é?;f Dofrggtg? City / State / Zip

28 George A. Tunaya, Jr. | 16574 CEDAR RUN DRIVE | Orlando, Florida 32828
-~ MICHAEL J. WHITE 3421 SEMINOLE AVENUE | OVIEDO, Florida 32765}
%l ROBERT CROWELL |1606 CYPRESS RIDGE DRIVE | Orlando, Florida 32825
pirestr| NORBERTO CLANOR [2665 PARADISE ROAD|CARLSBAD, CA 92009
pirector) KEITH SLAGE 587 PALM DRIVE OVIEDO, FLORIDA 32765
pirector| KRISTEN WARREN | 11400 WAGON ROAD, #B |ORLANDO, FLORIDA 32826

10. | certify that | am an officer or director or the raceiver or trustee empowered 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 dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

Gaau A ﬁvnwz WL

7//£/b7

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

" WWmame JUL 18 2007



