PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: ¥ FLORIDA DEPARTMENT OF STATE [ | =
CORPORATION o3 Katherine Harris £0
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V49085

1. Corporation Name

GLOBAL CGROUP MARKETING, INC.

] SO25310——3
O a7 02021 _

2. Principai Office Address 3. Mailing Office Address EEFEEED . s ERRHND, (D

7090 HIdden Acres Way| 7090 Hidden Acres Way
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data incorporatad or Qualifieg
To Do Businass in Flerida 07/09/92
City & State* City & State
SEMINOLE, HLORIDA SEMINOLE, FLORIDA 5. FEINumber Appliad For
59-3131342 Not Applicabla
2ip Country Zip Country P :
33772 USA 33772 Usa " CERTIFICATE OF STATUS DESIREDY X B

7. Kame and Address of Current Registered Agent

Name
ROBERT McGINNIS OOoO0SO2S=210-—2
Straet Address (P.0. Box Number is Nat Acceptable] =02/ 28A02=--01002-4022
7090 HIDDEN ACRES WAY ek, 00 40900, 00
7;' Suite, Apt, #, Etc,
: Cit State Zip C .
p SEMINOLE FL | T37%2
8. i, being appointed the regisietd age ed ation. am familiar with and accapt the obligations ol section 807.0505 or 617.0503. F.5. 3
Signature of ‘ 2// _ 2
Registered Agent X Date /"40 1 g
YERED AGENT MUST SIGN
9. Names ahd Street Addressas of Each Officer and/ar Director {(Florida nonprofit corporations must list at least 3 directors}
- N f Street Add t Each . )
Tities Officars a:;‘irDDirectors Of:?ger ant;?csrs SiraftZr City / State / Zip
PRES ROBERT McGINNIS 7090 Hidden Acres Way |Seminole, Florida 3377
SEC
TREAS.
DIR.
B A = ,. o a i ( ;
?&a ' v fl‘ % -\ h (,% &HEC ﬁ e H
Lo e 4R

10. | certify that ) am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
ihis reinstaternent applmahon tha reason for dissolution has been g ated, the corporate name satisfies the requirements of saction 07,0404 or 617.0401, F.8., that all fees
rited on this {orm da not qualify for an exemplion under section 118.07(3)(i), £.5. The infarmalien indicated

on this application is true and ] : gi & same legal effect as if made under oath.

SIGNATURE: \/ U 14lo2 @Lﬂﬁi- Y000

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylime Phane #




