FLORIDA DEPARTMENT OF STATE

RCE?:SP&?"E\.I\I:E:T Secretary of State FILED
DIVISION OF CORFORATIONS
' 06 JUN26 AM 8:5|
DOCUMENT # el TARY OF STATE
I Copoan e 00100299 (ALLARASSEE, FLONOA

GALAXY SPORTS ADVISORS, INC.

=TT O o oL
2. Principal Office Address 3. Malling Otfice Address N ..k:,y Ll u i ‘....,.-L L} 05 _,06 )
2925 W CYPRESS CREEK RD Crotost fizgy T e
Suite, Apt. # elc. Sulte, Apt. #, etc.
4. Date Incorparated or Quaiified
102 To Do Business in Florida 9/19/03 I
Gty & State City & State
FT LAUDERDALE . FL §. FEI Number Applied For I
65-0914090 Not Applicable
Zip Country Zp Country 8 ]
33309 Usa CERTIFICATE OF STATUS DESIRED || et atoi i
7. Name and Address of Current Registered Agent
Name
PATRICK W. LAWLOR _TOOOTEETOETT
y 1}""-'-"\; : ,-:-;]3"’ }"}i {‘H o B F B e ! !U
Street Address (P.0. Box Number is Not Acceptable) e A R A
2925 W CYPRESS CREEK ROAD
Suite, Apt. #, Etc.
102
City State Zip
FORT LAUDERDALE FL %4309
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip
2925 W CPRESS CREEK ROAD
P PATRICK W. LAWLOR SUITE 102 FT LAUDERDALE, FL 33309
2]
AN S

10. | certify that | am an officer or director or the receiver or trustae empowered to axecute this application as provided for In chapter 607 or 817, F.S. | further certify that when fillng
this reinstaternent application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the namas of individuals listed on this farm do nat qualify for an exemption cantained in Chapter 118, F.8, The information indicated

on this appllcation Is true and rate, and my signature shall have the same legal effect as if made under ocath.
SIGNATURE: Al L DA Y | 287 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayflme Phones #




GEeNE S. BonnaMm, C.PA., PA.

1999 UNIVERSITY DRIVE, SUITE 212

CORAT SRRINGS RLORHA—320721
NI T IV NNy TITTINTLITT U7 T

TELEPHONE (954) 753-6966 = FAX (954} 753-6999
EMAIL: gbonham@aol.com

Member

American Institute of
Certified Public Accountants

Florida Institute of
June 19, 2006 Certified Public Accountants

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..
P0O200G042508

Dear Sean:

[ 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

A

Gene S. Bonham A_.P.A., P.A.

Cc: Patrick W. Lawlor

Enclosures



