PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F i L - i"}
E T . [
REINSTATEMENT ovaor eompommrons

04 OCT 18 P & 1S

DOCUMENT # P02000075983 CORETARY OF STATE
L . Pty
1. Corporation Name ““\LL%\H’,\L‘(‘} R RTINS
Galmon Enterprises, Inc.
9566 NW 41 Street
9566 NW 41 Street
2. Principal Office Address 3. Mailing Otfice Address
9566 NW 41 Street 9566 NW 41 Street
Suite, Apt. #, etfc, Suita, Apt. #, ete.
4. Date Incorporated or Qualfied
To Do Business in Florida 0-1... 1~ 02a
Cityasmte . _omv oo oo o N CityAState . _ S — — = I
N P 5. FEI Number —|Applisd For

Miami, FL Miami, FL 16-1629914 Not Applicable
Zip Country 2Zip . " | Country 5.
33178 USA 33178 USA CERTIFIGATE OF STATUS DESIRED [] Susiuissumabebofonmii

7. Name and Address of Current Registered Agent

Name

Armando Hernandez
glreetA\i!rc‘lress t()P 0. CBox Irumber Is Not Acceptable) """" [“'"""] r| ..q_ 1 II] T‘ ":.g l:‘"..l ""|'-‘
ambra Circle ) " i
59 AR A= NG 5 ], 0
Suite, Apt. #, Elc. o B . )
720 - i " "l R TS
-City : PR ) . JORNI - Slate Zip Code
Miami . FL | 33134
. g
8. |, being appointed the registered agem af the abgffe flamed cor ieq, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. g
Signature of : } ,7/ 2
Registered Agent Date 12 / ) y g
(5]

7 NEGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Om[cer and/or Director (Flotida honprofit corporations must list at least 3 directors)

y Name of Street Addrass of Each . ’
Tiies Officers and/or Directors Officer and/or Director City / State / Zip

PSTD | Patricia Montalvo 9566 NW 41 Street _ Miami, FL 33178

w0 | |

10. | cerify that | am an officer or director or the receiver or frustee empowered to execute this application as provided tor in chapter 807 or 617, F.5, 1 further cerlify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated -
on this application is true and accurate, and my signature shall have the same tegal effect as if mads under ocath. .

V?M&‘/J T e @il L =03 2ems 3aS-SP-357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-SIGNATURE:




