2005 FOR PROFIT CORPORATION

REINSTATEMENT ‘f: g §
DOCUMENT # P04000067099 a8
1. Entity Name
GALLERIA OF REALTY, INC. 2005 NOY -8 P ,2: 28
SECRETARY OF STATE
nci ; i : STATE
Principal Place of Business Mailing Address iA L L A
1631-E VINE STREET 1631-€ VINE STREET ' HASSEE, F LORIDA
KISSIMMEE, FL 3474474 KISSIMMEE, FL 34744
T S AR MADCE RO EA DAL
Sufte, Apt. #, ete. Sults, Apt. 4. eec. 10202005  REIN-P CR2E09B (8/04)
City & State City & State 4, FEI Number Applied For
) Net Applicable
Zip Country ap Country 5: Centiicate of Stalus Desired [ ?gg?q Addiional

- ___..6. Nanie and Address of Currant Reqisterad Agent L. . 7. Namna and 2ddress ot New Registered Asent - _ o

Name

RODRIGUEZ, YELIXZA L
1631-E VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City ' FL l Zip Code

8. The above named entity submils this statement for the purpoge of changing its registared office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

W - 7o -0)

{NQTE: Ragixtered Apent signature requirsd whan reinstating) DATE

SIGNATURE

In accordance with 5. 607.183(2)(b}, F.S., the

_ Aftor Janwdry o $300. corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
THLE P 3 Delete TILE O cCrange [ Addition
NAME RODRIGUEZ, YELIXZA L NAME
STREET ADDRESS | 1631-E VINE STREET SIREET ADDRESS 10012551 1
arv-sizP | KISSIMMEE, FL 34744 Cy-si-zp 1 1.“U‘3;’ 5--111041 —-UIU #4150, 00
TITLE [ Delele TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-si-2iP CITY-51-21P
THLE [ Detete TME [ Change 3 Acdition
NAME _ . . . . N Hame . . - .
STREET ADDRESS STREET ADDRESS
CiTY-sI-7IP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P .
ME ’ [ Delete TILE (0 change  [J Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12, | hereby certify that ine information supplied with this fiing does nat lify for the exemption stated in Section 1 19 07, Statutes, | further certily that tha information

al etfect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , wigl Clher i
Aozt _of oA 9/3-290C

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered b

hd

SIG NATU RE : MWHINT NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane

= i



