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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State Lo JRLED
REINSTATEMENT DIVISION OF CORPORATIONS .. SECRETARY gﬂi ,S’J :?-!i%“‘"
' APaEATIONS

DOCUMENT#  HO0919 s OONOY 17 RMII: 13

1. Corporation Name

THE MALL AT THE GALAXY, INC.

Principal Place of Business Mailing Address

ke ks IRMEA R EROW AT
NSTATEMENT _

If abave addresses are incorrect in any way, line through incorrect information and enter mrremionREa

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04[ 26’ 1984

5. FE{ Number Applied For
City & State Clty & State 22-2533164 Not Applicable

= | e

i i ’ 8.75 additional Fe ired

e Country Zp Country CERTIFICATE OF TATUS DEsiren 1M e ot Sranis.

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

Name of Officers Strest Address of Each
1Titla(s) 5 and/for Directors 3 Officar and/or Director 4 City / State / Zip
Lo T MENORNA RICHOLAS IR TO00 BOULEVARDE: G
PCFO | SERGI, MARTIN J. 7000 BOULEVARD E. GUTTENBERG, NJ.
TROOOO3G P37 —— 1
12/ 120001145771
LR R TRy e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CT CORPORATION SYSTEM Stresl Address (P.0. Box Number is Not Acceptabia) §
1200 S. PINE ISLAND ROAD 3

PLANTATION FL 33324 Suite, Apt. #. Ete.

City State | Zip Code

Fl:

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

; o rAEs e N YYD TS T T FOHARLES WOMEVER :
e (A NBIO N MERE R (B RTATA OIS .

ey
Hamy W= ST
REGISTERED AGENT MUST

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

. / 4 o

SIGNATURE: _ 331/ S fl/z,s“‘. Onsi y /o AS o ( u.} KY-717

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=~

gy .=



