FLORIDA DEPARTMENT OF STATE

OMPLETING THIS FORM.

R Sos

9INOV 19 PH 2:19

Katherine Harrls
Secretary of State
=P DIVISION OF CORPORATIONS

DOCUMENT # V45891

1. Corporation Name

EXGLOBE, INC.

Principal Place of Business Mailing Address

P. 0. BOX 1552 P.O. BOX, 1552

PORT SALERNO FL 34982-1552 PORT SALERNG FL 94992-1552

us

if above addresses are incorrect In any way, line through incorrect information and enter correction below.

AR
REINSTATEMENT

Q?IIIM

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, T Applicable 4. Dole md or Gueiied :
To Do In Flotida W1m

Suite, Apt. #, elc. Sulta, Apt. #, etc.

6. FE| Number Apphed For

[Cy & S City & Sl 650341360 Not

8.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions muat list st lsast 3 direciors)}

Neme of Officers Street Address of Each
1I'rma(a) 2 and/or Directors 3 Officer andior Director 4 City / State | Tip
D BORDAS, PAUL 8172 RIVERBOAT DR. STUART FL
aon ——L]

17 ~ =<
k758,75 MRk ?5B. 7S

4. Name and Address of Current Registerad Agent 0. Name and Add of New Registered Agent
Name
BASS, DONALD L
7166 SE OSPREY ST. [ Street Address (P.O. Box Numbat |s ol AcoRpiacie)
HOBE SOUND FL 33455 Bufte, Apt. ¥, Bz,

10. 1, being appointed the registe:

Signature of
Registered Agent

I 15 1929

REGISTERED AGENT MUST SIGN

11. | cartify that 1 am an officer or direcior or the recsh
this relnstatement application, the reason for dnuoluﬂon hos been oﬂmlmhd

on this application is inse and

wonrne, ot B REGTIRED

and my s}

bmmwmuwummmweﬂ F.8. | further

corpotale name salisties the of
owadbythonorpomlonhmbeenpaldandthenamosdindeuuhlﬂodonmhhmdonolquiﬂybvmtmmm11907(3)(&).'-‘.8 Tha
shall have the same legal effect as i made under ceth.

corily thet when fling
607.0401 or 617.0401, F.6., that ol fees
'information indicated

BIGNATURE AND TYPED OR PRINTED NAME OF 1ICER

SC/-AVE TS




