PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /3 Q?'L

CORPORATION..../
‘\'.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT '

Secretary of State F i L E D

DIVISION OF CORPCRATIONS

04 HAY -3 AM 3: 48

DOCUMENT # Ms3425

1. Corporation Name

PALS & GALS, INC.
4141 NORTH MIAMI AVE
MIAMI, FL. 33127

2. Principal Office Address 3. Mailing Office Address
4141 NORTH MIAMI AVENUE P.O. BOX 101477 = &TEMEW E ; Q& ! ;
e ;) .
Suite, Apt. #, efc. Suite, Apt. #, etc, i
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
MIAMI  FL FORT LAUDERDALE FL 3. FEi Number Applied For
65-0831669 Not Applicable

Zip Country Zip Country 5.

33127 USA 33310 USA CERTIFICATE OF STATUS DESIRED [] SB;E :g:gfzz;‘:e':gfs'g‘;:ed

7. Name and Address of Current Reglstered Agent

ame
SMILEY, PATRICK A OOnD3s 2,591 20
Street Address (P.O. Box Number is Not Acceptable) 057 AR08 w1000
4501 S.W. 25TH TERRACE OOO03S2591 20
Suite, Apt. #, Etc. D503/04--01052--003 =150, 30
City | State | Zip Code
DANIA BEACH, FL. FL | 33312

8. |, being appointed jstered agent of the abova named co iap, am.familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of 7% 04730/2004
Registered Agent i Date £30/20

REGISTERED AGENT MUST SIGN

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

Tittes Officers gﬁg}gro ;Jirectors gtf';ie:etr‘qadr?c:?g? lgifrsgc::': City / State / Zip -
PST PATRICK A SMILEY 4501 S.W. 25TH TERRACE DANIA BEACH, FL. 33312

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individwals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

A7) PATRICE A. SMILEY 04/30/2004 1866581334257

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




< - [
v~

Apii] 29, 2004

From: Pals & Gals, Inc.
P.O. Box 101477
Fort Lauderdale, F1. 33310

To: Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam:

Our company did not receive the “2003” notice for filing.

Should you have any questions or concern please call our office at (866)
813-4257.

Thanks in advance,

Patrick A. Smil
Pres.

ZQ‘[‘ z



