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- £ FIL
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1. Corporation Name
SN TSR e T
| PATRICK W. LAWLOR, P.A. 0P8~ 2--005 %500, 00
Wb ~ 2040l Jegumpinors. o o T -
2. Principa; Office Addrass 3. Malling Office Address ) r‘f‘ o B S L BYR R A Ur_g 3~0é .
2925 W CYPRESS CREEK RD CR2E081 (12/05)
Suite, Apt. #, ete, Suite, Apt. #, etc.
SUITE 102 4, Date Incorporated or Qualifiec
Te Do Business in Florida
City & State City & State e 4/25/62
FT. LAUDERDALE, FL S- FEI Number Appred For
’ 30-0069412 N i
Zip Country Zip Country .
33309 USA " GERTIFICATE OF STATUS DESIRED[_] sa';’;f e roe raquired

7. Name and Address of Current Registered Agent

Name

PATRICK W. LAWLOR

Strast Address (P.Q, Box Number is Not Acrantable)
925 W CYPRESS CREEX ROAD

Siiite, Apt. #, Etc.
SUITE 102

State—|—Zip-Code

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent : Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer (Fiorida nonprofit corporations must list at leest 3 directors)
- Name of Straet Addrass of Each
Titles Officers anarq!:'gruuirectors Dﬂ?ceer andr?gf Dire:igr Gity / State / ZIp
2925 W CYPRESS CREEK ROAD :
P PATRICK V', LAWLOR SUITE 102 : FT LAUDERDALE, FL 33309
| »

b/zs

P L

10. | certify that | am an officer or director or the recefver or trustes empowered 1o exacute this application as provided for i chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissalution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals iisted on this form do not quallfy for en exemption contained in Chapter 118, .S, The information indicated

on this application is true ane’acchrate, and my signature $Hall have the same legal effect as if made under oath.

by Sfoe  lagy| 2ts5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytifns Phone #

SIGNATURE:




GeNE S. BonHaM, C.PA., PA.

) 1999 UNIVERSITY DRIVE, SUITE 212
CORAL SPRINGS. FLORIDA 33071
TELEPHONE (954) 753-6966 « FAX (954} 753-6999
EMAIL: gbonham@aol.com

June 19, 2006

Mr. Sean Toner

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Galaxy Sports Advisors, Inc.
P020000106255

Patrick W. Lawlor, P.A..
P02000042508

Dear Sean:

Member

American Institute ot
Certified Public Accountants

Florida Institute of
Cerified Public Accountants

I have enclosed two checks in the amount of $600 each in payment of the subject
corporations Annual Reports for the years 2003, 2004, 2005 and 2006 for the above
mentioned corporations as the Annual Reports were never received for the mentioned

years.

We would appreciate your acceptance of the enclosed checks in the amount of $150 each

for the yearly fee, without assessing a penalty.

If you should need additional information, please contact me at the address above.

Sincerely

Cec: Patrick W. Lawlor

Enclosures



