2005 FOR PROFIT CORPORATION
REINSTATEMENT

7680 UNIVERSAL BLVD., SUITE 565
ORLANDO, FL 32819

DOCUMENT # P02000055435 TR
1. Entity Name __
JOHN GALT ENTERTAINMENT, INC. AR ‘"
[ “
W g Of
Principal Place of Business Mailing Addrass 05 FEB 2 8 ’\
7680 LNVEFBAL B\D, SLITES65 2817 WENDAENLE # 126 cmenrr e T VATE
CHANDO AL 32819 NAGMLLE TN 3723 :,T']\?{{ﬁ__“l:-l .\“ o e
TS v N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
62-1829127 Not Applicable
Zp Cauntry “p Country 5. Certiicate of Status Desired 3 Eesezesq Additional
6. Name and Address of Current Reﬁisﬁ?éi‘.l]giﬁt" B T 7. Name and Address of New Registered Agent” e
Nama
MURPHY, LENNON

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abdve named entity submits this statement for
the obligations W
N

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R/OS/0S

SIGNATURE
%wuwsadmnudragmﬁdaw-rﬁn%m. (NOTE: Ragh Agent sigr quired when
tn accordance with s. 607.193(2)(h), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE T i O change _[Racition
HAVE MURPHY, LENNON NAVE Tet€rey Prircle
STREET ADURESS | 7680 UNIVERSAL BLVD., SUITE 565 STREETADDRESS | 7(580 QOnwersod Rlud, Sone S
orv-si-z¢ | ORLANDO, FL 32819 ar-st- |y londe LEL 23T (1S
TITLE O Delets TIMLE ! [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS 1 N33 1 5 ‘:“31
CITY-57-7P Fm-m-np 1341505 -~01029~ 023 #3000 00
TTmE - T Moeiee — § e -~ ° - — 'D'CNW'D'AMHOT"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-S§5-2P
TME [ Delete TITLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P h h
TME [ Detete TITLE M ger- . ClChage [ Addition
NAME NAME CREERLL o
STREET ADDRESS STREET ADDRESS g:’ e W b - q
CTY -5T1-2P CITY-5T- 2P ! , .
LE O oelete MLE [ chenge [T Addition
NAME NAME
STREET ALLHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIfARLATIIDE.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D/3S/0S (<07)361- 760G




