FOR kb

REINSTATEMENT w

Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GALO PROPERTIES, INC.

609227

Principal Place of Business

33 NE. FRST ROAD
HOMESTEAD fL 3300

It above addresses are incorredt in any way, line through Incorradt information and enter correction below.

Malling Address

959 NE. FRST AOAD
HOMESTEAD FL 3000

2. New Principal Office Address If Applicable

3. New Mailing Office Address, It Applicable 4, Dato # tod or Q.ahnad

To Do Buzinass | Florida

Suite, Apt. ¥, stc.

Sulie, Apt. ¥, etc.

omim

5. FE|Number

City & Slata

maaim

Clly & State

6.

Zip . Caountry

Zp Courtry CERAFICATE OF STATUS DESIRED [1]

7. Names and Stiroet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations smust list at least 3 directors)

SE wwm,‘“

T AT T
L | Not i

Name of Officera
Titlo(s) and/or Directoss
1 "

Street Address of Each
. Officer and/or Director
3 (Do NOT Usa Pcst Office Box Numbers) -

Ps LOPEZ, ANGEL L

353 NE FIRST ROAD

4. Name and Addreas of Current Registersd Agent

LOPEZ, ANGELL
363 N.E. FIRST RUAD
HOMESTEAD L 33030

Name

.

Siroel Address (P.O. Box Number Is Nof Ampupp

Sulte, Apt, ¥, Etc,

City

*
v

10. |, being appoinled the rogistered agent of the above named cgj

S AR

Signatura ol

tion. am famillar with and accept the obllgatlons of Section &07.0505, F.S.

DA REQUIRED

Ragistered Agent

REGISTERED GENﬂUST SIGN

11. Does this corporatvon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Ye; 3 NoD -

12, L contify that | am an officer or director or the recalver or trustee ampowered 1o exacute this spplication as provided for i dupm oor onm. F.9, [ hurther cortiy thai'w "I
thia relnatatement application, the reason for dissalution has been eliminated, the corporate name satisflad the requirsments of section 807,0401 o 617.0401, F.5.; that all fees . .
owed by the corporation have boen pald and the names of individuals Hstad on this form do nol quatity for an exemption under ucﬂoq 110.07(3)(!). F.8, Thl informasion
on this application is true and accurate, and my aignature shall have Ihe same holl affactas H made undar oath, ek :

SIGNATURE: -




