e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARFMENT OF STATE
FOR Jim Smith ~
REINSTATEMENT Secretary of State HQit.E0

DIVISION OF CORPORATIONS
r.¥. i

Na: M-8 AH11: 08
DOCUMENT # N33541 02ROV-8 A

1. Corporation Name SA [CRALEIAg?cY‘ C}::p;:i | j.] ?L'
ESEEDROOSa20
GALLOWAY AND MILLER ESTATES HOMEOWNERS ASSOCIAT [ AEIEDGRaa0esY
ON, INC.
Principal Place of Business Mailing Address
3y e b ARCHAT RSO ERMM R ERw
PO. BOX 144 P.O. BOX 141
MIAMI FL 33155 MIAMI FL 33155 .
: : STATEMENT 7.
It above addresses are incorrect in any way, ling through incorrect information and entor correction below. A -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified '
To Do Business in Florida 08’02/1989
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ) 65—0286998 Mot Appticable
i _ 6. Additional Eee requirec
“ip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

UL o Doaeers s i s Sfrfé‘i‘é?? . City / State / Zip
I T . SR MIAMI FL
Wianiy 1edy gue2 5955w o5 R, 33173
W SR SIS MIAMHFE
Anionvy Hedepos 08215 %5 be ST Koo & 331 75
SD SEGARRA, SERGIO - SBBERW 88 PLACE MIAMI FL
23|23
D PN SR S MIAM: FL
Cagamen Taoran . Y0 oy b =7 321713
[cufé M MGt Stfo sSw g¢ PL. gna H 38173

8. Name and Address of Current Registered Agemt 9. Name and Address of New Registered Agent

PNEROEBURDD  [iix M MaTa s M- Lala

T ST 2 — Street Address (P.O. Box Number is Not cap )
DT ST 17 Do S0 PP . Slfo 50 P
Leeone” H 317D | __tiomd” H- 33/73

State | Zip Code

Y ey FL| 23/13.

CR2E040 (8/02)

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TR2 REQUIRED o N0 0, 00>

REGISTERED AGENT MUST SIGN

Signature of S ﬂ
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered te executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirerents of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), £.S. The information indicated
on this application is true and accuraterand my signature shall hava the same legal effect as if made under oath.

sianATURE: _SNLZR LY EL%\Q&M@E‘E@M_}\ [/[/b‘/OZ. 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtime Phana &




