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TO: Registration Section

0073

NSMITTAL LETTER

Division of Corporations ' -
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SUBJECT: 6@ /ef'/?J 54/\/77%4. Com  Tve.

{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence”, and check are submitted to regisier the above referenced foreign corporation

1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
1oOOOss522301 1 ——2

Merael Sanzava : -
‘ (Name of Person) -/ 23 0—THUT1--D23
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GAlerr  SanNTrNg
(Firm/Company) _
T L7
[$2/E  J81 S Yl E-Sourpt ] ’
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BocA Raron, FL 3395 ¢ S5 B =
- (City/State and Zip code) s 5 M
P, ® O
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For further information concernming this matter, please call;

[ichae! Sanmom at (567 ) _235- 366/
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Repistration Secfion ' " Regisiration Section

Division of Corporations " Division of Corporations
' P.O. Box 6327

409 E. Gaines St.
. Tallabassee, FL 32314

Tallahasses, FL. 32399

Enclosed is a check for the following amount:
0 $78.75 Filing Fee &  (J $87.50 Filing Fee,

03 $70.00 Filing Fee  h878.75 Filing Fee &
Certificale of Status Certified Copy Certificate of Status &
Certified Copy



» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

 IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
' REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Galenn Sanmwb. com INe

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™”, “CORPORA_TION” 0 T’!_"j
words or abbreviations of like import in language as will clear]

=
ly indicate that it is a corporation instead of a_ § %}_
natural person or partnership if not so contained in the name at present.) =T = -
2. _LELAWARE , <A _ 3 S6-I58Tbzy G T
(State or country under the law of which it is incorporated) (FEIL num'ber, if applicable) [ E: § -]
-
I
4. Moy Y, 2000 _ 5 - @
(Date of incorporation) ‘
6

e . - AL o Doy -

(Duration: Year corp. will cease 0 exist or ;Sﬁgggtu@

. . . b
. "o Gl Beama
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
.. S ) 5
7. (826 181 CGhad Sewrt , Boa A9 pr  33¢SE
(Principal office address)

(86 _th1 ® el oy Bocn LATON 472

Z2y5H
(Current mailing address)

PO__coNguel  BISNGES N 7HE STHE oF

L 42454,
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ /Y. rehise/ S 7H5 - -

Office Address: / J}}/»é

[ €8 ¥ Cjrecee Ko |
Becs  Rarpa e ;Florida__3 342§
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o ac
designated in this application, I heveby accep

Jurther agree to comply with the provisions

cept service of process for the above stated corporation at the place
duties,

t the appointment as registered agent and agree to act in this capacity. I
of all statutes relative to the proper and complete Performance of my
and I am familiar with and accept the obligations of my position as registered agent.

(Registere(f agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more

the Department of State, by the Secretary of State or other official ha

than 90 days prior to delivery of this application to
under the law of which it is incorporated.

ving custody of corporate records in the jurisdiction



12. lllames and business addresses of officers and/or directors:
* A. DIRECTORS

¢ Chairman:

ol

Address: _ e =
Vice Chairman: _ — - - -
Address: - i =
-
_ . :'D'- Cr.'/m 2
- L: =
Director: e a _ . Ex_ =
I ™ -
Address: . e em e L N A WO —
ki m
M =z
- = 2 = = —_— = - B2 3: Nt
Direclor: - :33: e
g O
Address: - N . - - - ] .
B. OFFICERS

President: m / \G{?’ e‘?ﬁ?x{ 52%/{/ T Aasa

Address: /f/al/é /ﬂg ﬁ//féb SJVW

Bacs Lo g 3555? __ -
Vice President: _ -5 AATZ. SANTHAa A -- R

Address: __ 202 A LEAS SyREeETT, , .

Apcheiter, My Jgb2/

Secretary: /¢f 2 /Jtﬂ/ g‘i{m/’)‘?'ﬂ/.d B

Address: _{#216 ) 47 ’% C//Z&(E &g},ﬁz.  Bocd i AL 2309,
Treaswrer: L SLATL  SAATHAA - I

Address: mhf 213 A/C.U.N’ S/ f@cf"‘-’}_ﬁﬁ?@,/‘é’ _ JYE2)

NOTE: If necessary, you ay attach endum to the application listing additional officers and/or directors.
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(Slfrnatc.{re of Chairman, Vm@ Chamnan or any officer listed in nurober 12 of the apphcatlon}

. Micnsz)  santaan PRET 10 EN 7

(Typed or printed name and ca/pamty of person signing apphcatlon)



The TFirst State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GALERIA SANTANA.COM INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D.

2002.
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Harriet Smith Windsor, Secretary of State
1756386

AUTHENTICATION:
DATE: 05-02-02
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