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January 22, 2001

Division Of Corporations
Reinstatement

Dear Sir or Madam:

Galaxy Medla Ingc, a F londa Corporatlon since 1993, moved in 2000 to a new address. The new e
TTTTT T iddress is 965 North Nob Hill Road, Suite 153, Plantation, FIL 33324, Due to the move, mail wasn’t

forwarded or was returned to senders as undeliverable. The 2000 Corporate document filing form

must have been among that mail that was returned to sender.

Galaxy Media was dissolved by the state of Florida Division of Corporations when corporate forms
) were not filed. Understanding our obligation to be a registered Florida Corporation, Galaxy Media,
i lnc seeks reinstatement.

» . e onJanuary }6‘“, 2001, Ms. Sprather in your corporation’s reinstatement office acknowledged Galaxy
77 Media’s request for reinstatement and instructed Galaxy Media to submit this letter of explanation,
Afiling form and a check for $300.00 to cover fees.

o ;‘ ‘Please reinstate Galaxy Media, Inc as an active Florida Corporation. Galaxy Media’s corporate
- identification number was P93000020269. Should you need to contact Galaxy Media, please call at
954-474-2150. Thank you

Sincerely,

e =~ Marc Spivack
President
Galaxy Media, Inc
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