. - \ '
2007 FOR PROFIT CORPORATION _,_//

et

REINSTATEMENT M~

DOCUMENT # P05000090786 .

1. Entity Name

CHRISTINE L. GALINSKI, P.A.

FILED

Principal Ptace ol Business

2160 LOUISA DR,

‘, 08FEB22 AM T: 42
160 LOUISA DR SECRETARY OF STATE

BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786 TALLAHASSEE, FL.ORID
2. Principal Place of Business - No P.O. Box # 3. Mailing Address r ' ’!”WW%W |I”||| “ 'm
- - F \x—JI - g
Suite, Apt. 4. etc. Sulte, Apt. 8. elc. 06052007  REIN-P CR2E098 (1/07) 0\0 0
City & Sate City & Slate 4. FEI Number ) Applied For
’2,02 D L’\ Cl % O‘ S’ Mot Applicable
i Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e—_ - R Name
GALINSKI, CHRISTINE L I T
2160 LOUISA DR. Street Address {P.(. Box Numbaer i1s Not Acceplable)
BELLEAIR BEACH, FL 33786
City Zip Code
| FL l

8. The above named egfity submiisfthis statems
the ahligations of pégisterad adght.

Ting ils registered office of tagistered agent, or both, in the Stale of Florida. ! am familiar with, and accept

SIGNATURE

/-’L‘%’/oé

S?(almu. typed or phinl ame omgmtmed agen and L f applicabi. [NOTE: Regiatarad Agent sig raquirad whan ] hl ATE l

FILE NOWIll FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P O Delets TLE [ Change [T Addilion
NAME GALINSKI, CHRISTINE L HAME _ _ = .
STREET ADORESS | 2160 LOUISA DR. STREET ADDRESS l_}__‘_-.l_—_l 111 ’Zg-r'_::'n ] W = l:_‘.': -
orv-st-zf | BELLEAIR BEACH, FL. 33786 CY-5T-2P MA31/08--01035-~018 #3500, 00
TiiLE 3 Detete TITLE [Jchaoge  [] Addition
HAME NAME I mInni 1552029
STREETADDRESS STREET ADDALSS 03/0ET8-~01 01 V=120~ #% {50, 0
CITY-ST-2IP CIry-ST-2IP
TIILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADORESS B _STHEET ADDRESS [
CITYTST-ZPT cIry-57- 2P
TILE ] Detete TINE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5(-2P
TITLE 7 Delete TITLE ) O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-2IP CITY-8T-2IP
TI7LE O pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2

12, | hereby cerbfy that the information ¢
indicated on this report or supple
¢l the corporation or the receiver g lruste

SIGNATURE:

with this flling doas not qualify for the exemplions conlained in Chapter 119, Florida Statutes’ | furthar certify that the infermation

(1 i3 true and accurate and thal my signature shall have Ihe same legal affect as if made under oath. that | am an ofticer or director
mpowered 1o executa this report as required b
changed. or on an altachment with an add’ess,

pter 607, Floriga Statutes: and that my name appears in Block 10 or Block 13 i

ith alt gther like empowered.

S?NATURE V’ED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

Daylime Phone #




