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1. Corporation Name

SIDNEY G. GALLOWAY, P.A.

SOO0T 522351”:!52
'f'erb-—Uljla J10 w000
wol = V1340 e
2, Principal Office Address 3. Mailing Gtfice Address Lt ‘ué ﬁ\‘\‘\) i .' EL:_ 1: . ? ".UEJ) 02/5
769 SUMMFR OAKS CT 769 SUMMER OAEKS CT mumM(mmm =TT e
Suite, Apt. #, elc. Suite, Apt. #, etc. _
TTYTRTO, LA EIR L A 4. Date Incorporated or Qualified I
To Do Business In Flarida
City & State City & Siate 01/01/2001
OVIEDO, FL OVIEDO, FL 5. FEI Number Applied For
59-3685202 Not Applicable
Zip Country Zip Gountry 6. )
32765 32765 SEMINOLE CERTIFICATE OF STATUS DESIRED || AHASO Gt

7. Name and Address of Current Reglistered Agent

Name
SIDNEY G. GALLOWAY

Street Address (P.O. Box Number is Not Acceptable)

769 SUMMER OARS CT™

Suite, Apt. #, Etc.
T,
City State Zip Gode

OVIEDO, FL (32765

8. |, being appointed the registered agent of the aboyk named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ~ / / / g
Registered Agent M Date 3 3 / ﬂ
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9. Names and Streel Addresses of Each Qfﬂcy and/or Director {Florid nprofit corporations must list at least 3 directors)
N

Tiles Offcers andfor Diroctors Offoer andror Diactor City / State  Zip
PRES | SIDNEY G. GALLOWAY 769 SUMMER OAKS CT OVIEDO, FL 32765

10, | certify that | arn 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 certity that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made undar cath, VO 7 _
SIGNATURE: // / 2 / 5’/0 ' 94950
SIGNATURE AND JAPES OR PRINTED NAME OF ?mua OFFICER CR DIRECTOR Oate 7 Daytime Phane #




March 23, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re  Sidney G. Galloway, P.A.
Document # PO0000115166

Ladiés/Gentlemen:
Enclosed is the corporation reinstatement form for the above referenced corporation.

This is to respectfully request a waiver of the reinstatement fee for this corporation for
reasonable cause. No notice was ever received to register the corporation.

You favorable consideration of this request will be sincerely appreciated.
Very truly yours,
{ /

Sidrey G. Gallgway, President
Sidney G. Galloway, P.A.

SGG:s

enclosure



