F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT “&E DIVISION OF CORPORATIONS F i L E D
DOCUMENT # P94000093853 9B KOV 20 AM 9: 55
1. Corporation Name
SECRETARY OF STATE
GALAXY INTERAMERICA CO. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
A REER A AW
PENTHOUSE 8 PENTHOUSE 8
MIAMI FL 33129 MIAMI FL 33129
It above addresses are incorrect in ahy way, line through incorrect information and enter cotrection below. ﬁEiNgrﬁ?EMENT i g
2. New Pnncupal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. _tr)atg [ngor,igorate_d ?—_1 ?igéalgfed
© Uo Business In Flonda
Suite, Apt. #, etc. Suite, Apt. #, ete. . 12/28/ 1994
) 5. FE! Number Applled For
Cliy & State City & Stas 65-0552500 Not Appicable
Ze County Zp County > CERTIFIGATE OF STATUS DESIRED [ et ﬂwfiis%;‘%

7, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each -
Title(s) and/lor Directars Qfficer and/or Director Cify / State / Zip
|1z g 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D BALBIS, MANUEL G 1915 BRICKELL AVE., PH-8 MIAMI FL 33129
) SOOI EBES T I L 3 —— 50

G | (B ~12/01/38--0107s——0e2
STRET( AP 250 o '
"\}/D 6&%9&‘@. Avina M, _%‘ MAIR STREET MiAM | L, 22ore

o (%&7

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
BIS, MANUEL G Gtreat Address (P.O. Box Mumber is NGt Accapiabie) -
1915 BRICKELL AVE.
PENTHOUSE 8 Slite, Apt. #, Efc.
MIAMI FL 33129 ity Stata Zip Code
2, /)

10. |, being appointe rejjisterad A R corporaho. am famifiar with and accept the obligations of Section 607.0505, /{j

Signature of : i i F 0—{ /2/}

Rggistered Agent - _F - g Cj l ! l R F D - Date

J REGISTERED AGENT MUST SIGN
. | .. .

11. This corporation owes or has paid the current year (See other sids for information

intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered (o exacute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals llsted o this form do not qualify for an exemption under section 118.07(3)({), F.S. The information indicated
on this application is true and accurate, ap8jmy signatura shall have the same legal affect 25 if made under oath,

SIGNATURE: sl F 6 541_8 JAY / 2// 9’37 SNESH L 2.

ale Daytime Phone # ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CRZEQ4D (3/98)



