“
PLEAS REM\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith - .
FOR 2 Secretary of State FRLED
REINSTATEMENT

DIVISION OF CORPORATIONS
020CT 24 AW I0: 3]
DOCUMENT # K88558 10: 3

A T L R e
SLbinimalY OF STATE

1. Corporation Name TA LLAHASSEE - )
G.A.L. CORP. OF BREVARD \HASSEE. FLORIDA
Principal Place of Business Mailing Address

ki kg WHILLT

MELBOURNE BEACH Fi 32951 MELBOURNE BEACH FL 32951 R _g,: g

S TATEMENT 602

If above addresses are incorrect in any way, line through incorrect information and enter torraction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05]16[1989

Suite, Apt. #, etc, Suite, Apt. #, etc. :

e B . o 5. FEI Number . Applied For
. . 59-2952357 )

Clty & State City & State Not Appilcable

Zip - Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

|

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

) N f Offi Street Add f Each .
1T1tle(s) 2 a:g}zl? Direcl:‘tzgrr: a Ofrf?c:eer anJ?jl's I'.E;ire:tgr 4 City / State / Zip
PSTD | COPPOLA, GARY J 7035 SOUTH A1A MELBOURNE BEACH FL 32951
T T e vl T S
10724702~k --007 #*TSG.UD

a4
N

8. Name and Address of Current Registered Agent 9~ Name and ‘Address of New Registered Agent”
Name &
COPPOLA, GARY J. _ 2
7035 SOUTH A1A Streat Address (P.O. Box Number is Not Acceptabla) 5
MELBOURNE BEACH FL 32951 Site, APt F, Efc. 5
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0605, F.S.

A e Q«é%’f\“/‘”"g%t REQUIRED e JO"2202

“REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., that all 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE: ‘Wn po—F = QUIRED p-22-02 32/ 7.2 Y31

PED OR.PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR—— ——— — Dale ————Deytime Phone 4 — - — - .




