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1. Corporation Name

Don Gallagher, Inc.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Otfice Address .
40 Minnehaha Circle |40 Minnehaha Circle HEINSTATECMEEBNIMOB- 07

Sulte, Apt. #, etz Suite, Apt. #. elc.

4. Date COIpal ated or Qualified 1 2 1
To DOI Business in Fiorida] 0/0 / 969 I

Maitland, FL Maitland, FL EG 593518 sovioaror_|

Naot Applicable
Country Country 6

32751  |USA 32751  |USA

" CERTIFICATE OF STATUS DESIRED]_) SO

7. Name and Address of Current Reglstored Agent

Bn(e)nald G_ Ga"agher : he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Hﬁpmefﬁﬁoeaﬁghméiscrfﬁ‘r’em the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt, #, Etc.

received and requesting the reinstatement
. State &
fMaitland FL 32754

fee be waived.
8. |, being appolnted the regisjered agent of 1heab2iad corpoti am famlliar with and acgept the obligations of section 607.0505 or 617.0503, F.S.

. P
Signature of fa A
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s 7 ARGITERED AGENTMUST SIGN I

e
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

’ Name of ’
Tites Officers and/or Directors Officer and/or Director Clty / State / Zip

PD |Donald G. Gallagher |40 Minnehaha Circle |Maitland, FL 32751
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10, | certify that { am an officer or director or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption contained in Chapter 119, F.S. The informaticn 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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