2005 FOR PROF:T-CORPORATION
REINSTATEMENT

FIlLED

05 H0Y -2 PH k99
]‘,m or _ \ [

DOCUMENT # P01000089151

1. Entity Name
GALLOWAY INVESTMENTS, INC.

L TOn ja £ A ',:
Principal Place of Business Mailing Address ; %ﬁ, -_| -
7333 CORAL WAY 7333 CORAL WAY 1 Ddfu 3 #1580, 75

SUITE E . SUITEE
MIAMI, FL 33155 MIAMI, FL 33155
T s USRS A
Suite, Apt. #, eic, Suile, Apt. #, ete. 10272005 REIN-P CRE0S8 (6/04)
City & State City & State 4. FEl Number Applied For
75-3039532 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O ?ese.zesq:;:’adcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis?ér;d;g:m —
Name
ABREU, DOMINIC J ESQ.
7333 CORAL WAY Streat Address (P.O. Box Nurnber is Not Acceptable)
SUITEE
MIAMI, FL 33155
City FL ‘ Zip Code

8, The above named erft bmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register\ gent.
/q/ 28/0”

SIGNATURE
S-prﬁe. Iyped or printed name of registered agent and title if anplicable. {NOTE: Reglistersd Agent aignature required when reinsiating) LATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11.
TLE D 1 Delete TINE
NAME ABREU, DOMINIC JESQ. . NAME
STREET ADDRESS | 7333 CORAL WAY SUITE E STREET ADDRESS
CIF¥-ST-2P MIAMI, FL 33155 CiTY-ST-21P
TILE [T pelets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TLE . [T} Detete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP R CITY-5T-2P
TITLE 7 Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDAESS 4 L/ Zo STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE -7 [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-219

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or sup)| ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver oM(usiee empowered to executa this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arhaddrass. with all other ke ergpowered.
I IO/MAIJ/ ' (ﬁ.!j 20 0]
b 13

SIGNATURE: \ S\

E OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




