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" ‘.-;\, . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH:S.FGRM.

Signature of
Registered Agent

LIMITED LIABILITY i‘% i\ FLORIDA DEPARTMENT OF STATE
r'f;.Tﬂ g‘u 'ﬁ"f‘l’
COMPANY kg ”'Wﬁ' Secretary of State 09 Nov 30 AM 8: 25
REINSTATEMENT "\ e#s DIVISION OF CORPGRATIONS .
T -CRETAR
ALLARASSLE, roaATE
DOCUMENT # L05000060931 - FLORIDA
1. Limited Liability Company's Name
GALAXY VENTURES OF PARKLAND, L.L.C.
CR2ED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1200 SOUTH ROGERS CIRCLE 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. FLORIDA
#10 8. Date Crganized or Qualifisd
To Do Business in Floridag/2()/2005
City & State City & State
&. FEI Number Appliad For
BOCA RATON, FL. 83-0458025 Not Applicabla
Zip Country Zip Country 7. ¢5.00
33487 USA CERTIFICATE OF STATUS DESIRED ] 5;0, Jdonal rou tedured
-
8. Name and Address of Current Registered Agent
IETGBAN, DoV A $1.00 reinstatement fee is impoged, e'!xcept
SroeT Adaress (P10, BoxTiomar s Not Accapiai) in circumstances which the entity did not
e receive the prior notices. By checking this
1200 SOUTH ROGERS CIRCLE box, you are certifying the prior notices were
zu%‘“p‘- #, Eic. not received and requesting the $100
reinstatement be waived.
City Stata Zip Code
BOCA RATON FL | 33487
e

9. 1. being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

i I _|
10. Names and Stroet Addresses of Managing Mambers/Managers
Titles Managing h’::nr?t?e?;l Managars Mﬁ%&"ﬁg‘\ﬂﬁﬁﬁﬁﬁ:ﬂw City / State / 2Ip
MGRM | KAGAN, DOV 1200 S. ROGERS CIRCLE # 10 BOCA RATON, FL. 33487
Sl BEESED TS
VIR L= B e ot ) R 8 et

Signature of

<
Managing MamberIManager@B

Typed or printed name of signing Managing Member/Manager

Date

REINSTATENENT 2009

11. | certify that | am managing member/manager ar the receiver or trustes empowared 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.406, F.S., and that
all foes owed by the limitad Hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Daytime Phone #




. N
s' - "y ' - ¥
ElLep
FLORIDA DEPARTMENT OF STATE Noy 30 AM
Division of Corporations i Lé;_ CffETA RY o 25
AH F
November 16, 2009 ASseg, ¢ STare

GALAXY VENTURES OF PARKLAND, L.L.C.
1200 SOUTH ROGERS CIRCLE #10
BOCA RATON, FL 33487

SUBJECT: GALAXY VENTURES OF PARKLAND, L.L.C.
Ref. Number: LO5000060931

We have received your document for GALAXY VENTURES OF PARKLAND,
L.L.C. and your check(s) totaling $138.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 509A00035694

Tiertimimnmm ~P M Aavrnaratrinmne PO ROV 2907 Mallahacone Blarmida 20214




