PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F , L E D
Secretary of State

DIVISION OF CORPORATIONS 05 EEC -8 ﬁﬂ ": '9?

CORPORATION
REINSTATEMENT

BECRUTARY OF STA
DOCUMENT # POl oo 25777y BLLARASSEE, F‘La?frg&

1. Corporation Name

Galt Markef‘l'ﬂ7 G—raup, e

FPOONS 20 1 RSS9
127055016014 #a00.00

2. Principal Ofﬁc:Addrass 3. Mailing Office Address
/563 ‘/%//é &nféﬂpﬁ 1803 fok Codsr 4.
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
s 7LC /0 S‘ : ‘/‘C /7€ 4. Date Incorporated or Qualified
C";S; 51:19 / ™ ,;;ta[e To Do Business in Florida 9 /29' /200/
5. FE!Number Applied For
y/’/w /f/ &"[MJO ;/ O/0 S &9 //y Not Applicable
Zip Country Zip Country Py
2 : " CERTIFICATE OF STATUS DESIRED ] S siits
9—3 _{ M 3%3 for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

Name

Steop hen S Bur ks

Street Address fP.O. Box Number is Not Acceptable)

| COOD SPPaslris Bl

Suite, Apt. #, Etc.

State Zip Code

Ciwgp@np/a ) o eesder FL| 228/9

8. 1, being appointed the registapéd agent of abova named cor ion, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Y/ Y/ X

Signatura of
Registerad Agent

d / i REGISTERED AGENT MUST SIGN

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

y Name of Streat Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Aes. | S Acfpbm S Buvks | pom pastos Bluk Drlando, Fl 22817

40. 1 certify that | am an officer or directgr or the feceiver or trustee empowered o execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the grason fgt dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beer paid ghd Jhe narnes of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accul y signature shalt have the same jega! effact as if made under oath.

}2/%/9( Stephen S. Burks 1alelos  yor-230-g569

ED OR PRINTED NAM){ OF SIGYNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

B. Mitchet  DELC o 9opps



