™

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION fiﬁég
REINSTATEMENT 'éﬁ

DOCl.JMENT # P06000070554

1. Carporation Nama

GALAN THEN INTERNATIONAL, INC

SECRE 14 ALED
PLCASTED STare
<D gTE

—l
2. Principal Qtfice Address - No P.O. Box # 3. Maillng Office Address
3408 GLOSSY LEAF LN P.0.BOX 149020 )
Suke, Apt. #, ate. . ] _SEHE Apl. #, alc. o
4. Date Incorporated or Qualified '
Ta Do Businaess In Flnrda 05/1 9/2006
City & State City & Stale
. FE!I Number Applivd For
CLERMONT FL CORAL GABLES FL 20 4920934 Not Applicable
Zip Country Zip Country 6 $3.75 ” c
. 43 Additional Fee r ired
3471 1 USA 33 1 1 4 USA CERTIFICATE OF STATUS DESIRED tor o Cerlificate of S?:?t:;e
7+ Nome and Address of Current Reglstered Agent
'T'EEE)BALDO J. GALAN [%The reinstatement fee is imposad, except in
Streat Address (B0, ox Namtor N m " circumstances which the entity did not recseive
treal Acdress ox ”m or 5 n ccep E’\ Q20 \' the prior notices. By checking this box, you
- OSS gi L’ ‘Q— » ara cerlifying the prior notices were not
Suita, Apt. 4, Elc. received and requesting the reinstatement
fee be waived.
Cny State Zlp Cods
Q/(‘?«PJ*/\O‘\)[ FL| 34T\

8. 1, bolng appointed lhK)gisle

N

Signature of
Ragistarad Agent

9&

agent of the above namad corporation, am familiar with and accept the obligations of section B37.0505 or 617.3503, F.8.

pata_10/07/2008

REGISTERED AGENT MUST SiGN

9. Namas end Strest Addresses ol]Each Officar angfor Director (Florlda nonprofit corporations must list at least 3 diractors) |
Titlos Officers t:ﬁm%? E}ireclors soifrf?:n;rpg!:dr?:? gif::lg?: City / State / Zip

P___|TEOBALDO J. GALAN 3908 Glosey Lear Lo |Clewmour  EL 343/

VP | MARY THEN FIQRHONT, FL Ay?7J

3‘408‘6[0::55 Lem: Lv

10. | certify that | am an officer or director or the racelver or trustee empowaered 10 execule this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owaed by the corparation have baen paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The informauon indicated

an this spplication

SIGNATURE:

is trMe, and my signature shall hava the same loga! effect as if made under oath,
' LL/—\

- 3G G2.G
10/06/2008 08 34 - 6620

BIGNATURE AND\ﬁPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #



