2005 FOR PROFIT CORPCRATION TR,
- “REINSTATEMENT Py

DOCUMENT # P04000104829
1. Entity Name 050EC 27 PM 2: 12
GALLAH CORP. .
- 1 I r" TE

— : " 22,0 LORIDA
Principal Place of Business Mailing Address . ‘A_: O A Naalatatet e
139 KING. ST, 139 KING, ST. Clisenids ks ot s O S
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084  US i
T v JRERUIAR R RIS

Suite, Apt, #, etc. Suite, Apt. #, etc. 0062005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

56-2478886 Not Applicable
Zip Country @p Country 5. Certficato of Stawus Desied ~ [] 9879 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, PAUL E
139 KING ST. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Signatura, lyped or prinied narme of registered agent and title it applicable. (NOTE: Feglatersd Agam signaturs required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE [Jchange [ Addition
S oo g PDOE 354038 1

: HATAA8--0H009—-002  «+150., 0

CITY-ST-Z7IP ST, AUGUSTINE, FL 32084 CiTY-ST-2IP N ”J - JD 4 ® 1 SANIE
TN D 1 Dalete TITLE O Change [ Addilion
NAME JOHNSON, PAULE NAME
STREET ADDRESS | 138 KING ST, STREET ADDRESS
CIvY-51-2IP ST. AUGUSTINE, FL 32084 CITy-ST-21F
L S 3 peicte BILE M changs ) addition
NAME JOHNSON, PAUL E RAME
STREET ADDRESS | 139 KING ST. STREET ADORESS
CiTy-ST-2IP ST. AUGUSTINE, FL 32084 CiY-81-7P
MLE T [ Delete TILE [ Change [T} Addition
NAME JOHNSON, PAUL E NAME
STREET ADDRESS | 139 KING ST. : STREET ADDRESS
CITY-ST-2P9 ST. AUGUSTINE, FL 32084 CITY-ST-2P
TITLE 1 Datete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-2IP CITY-ST-21P
TILE ’ O elete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeiure shall have the sama legal ellect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowerad Lo exetute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like pmpowered.

SIGNATUREM (( ~ —

"SYGHATURE AND TYPED OR PRINTER &HE OFNQING OFFICER QR DIRECTOR Date Daytime Phone #




