OMPLETING THIS FORM.

PLE AD ALL INST
f#%. FLORIDA DEPARTMENT OF STATE
APP LFl N Katherine Harris
. Secretary of State
REINSTATEMENT 9% DIVISION OF CORPORATIONS FILED
DOCUMENT#  H00919 9INOV IS PM I: 27
! Gorporaton Name SECRETARY OF STATE
i FOIATE
THE MALL AT THE GALAXY, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Malling Address
7000 BOULEVARD EAST 7000 BOULEVARD EAST

GUTTENBERG NJ 07083 GUTTENBERG NJ 07063

I above addrasses are incorrect in any way, line through Incorrect information and anter comection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Addreas, f Applicable e hgbﬂd. JURER————
Q
Suits, Apt. ¥, elc. Sulte, Apt. ¥, ic., 04/26/1964 ap_
5. FE! Numbar Apphed
ity & State City & Eisia 22-2633164 ofost
ry ‘ < in
zp Country Zp Counry CERTIFICATE OF 5TATYS DESIRED [} M
7. Namas and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must Kot af loast 3 direclors)
Neme of Officers Gireat Address of Each
. Title{s) ) and/or Direclors s Ofoer andlor Director ‘ . City/Slala!Dp
COO | MENONNA, MICHOLAS JR. 7000 BOULEVARD E. GUTTENBERG NJ
CFO SERG!, MARTIN J. 7000 BOULEVARD E. QUTYENBERG, NJ.
PrRES
L od p——
-12/07/99~-01043--007
B. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Wame | i
CT CORPORATION SYSTEM P e e
1200 S. PINE ISLAND ROAD Sres Adess P ORorRmber i Acgeptatist 5
PLANTATION FL 33324 [ Bulte, Apt. ¥, Eic. 3
Ty, Tote
- il

10. |, being appoiried the reg

Signature of
Registered Agent

the r

1. | cortify that | am an officer or direct

this reinstatement epplication, the reason for dissolution has been sfiminated, the corporate
owed by the corporalion have been paid and the names of individusis listed on this form do not qualify for an sxemplion under saction $10.07(3X1), F.S. The information indicated
on this application ls true and sccurate, and my signature shall have the same lood olhd a8 i made under oath.

SIGNATURE:

of rustee empowered 10 exeouts this application as provided for In chapler 807 or 817, F.8. | further certify
satisfies the requirements

that when filing

name the of section 607.0401 or 817.0401, F 5., that ok fess

h’/lL/?? (L,,\,)gj'{—ﬂ??

Deytme Phone # -




