PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM..

APPLICATION FLORIDA DEPARTMENT OF STATE _AHD
FOR Sandra B. Mortham {L EZQ
Secretary of State
REINSTATEMENT &2 DIVISION OF CORPORATIONS 98 NOV 25 PM L: 39
SECRETARY oF
DOCUMENT # P95000081646 TALLABASSEE FL ATG A

1. Corporation Name

GALAXY SITE SERVICES, INC.

Principal Place of Business T Mailing Address

229 W, COUNTY ROAD 446 229 W. COUNTY ROAD 446
OXFORD F1/34484 OXFORD FL 34484

E R ]
If abave addresses are Ingomect in any way, line through incorrect information and enter correction below. REI N STATEM ENT Q? —_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
1
Suite, Apt. #, etc. Suite, Apt. #, etc. = - 10/24/1995
5. FE! Mumber Applied For
Gty & State Gily & Siate 59-3348148 Not Applicable
= = = = 6. b ¢85 & pe
ap Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED [5 [J*h
7. Narnes and Strest Addr&sses of Each Officer and/or Director (Florida nonprofit oorpcmtmns must list at least 3 directors)
 Name of Officers Strest Address of Each

Titla{s) and/or Direclors Officer and/or Director City / State I Zip
1 _ 2 ] 3 (Do NOT Use Post Offlce Box Numbers) 4

PVSD | BENNETT, JAMES E 2455 E. SUNRISE BLVD., PENTHOQUSE FORT LAUDERDALE FL 33304
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ) o Name
| James E., Bennett
INTRASTATE REG‘STEHED AGENT CORPORATION Street Address [P.O. Box Number is Not Acceptable)
% HOLLAND & KNIGHT 229 West County Road 466
701 BRICKELL AVE., SUITE 3000 Suite, Apt. #, Eto.
MIAMI FL 33131-3209 &y e Siae [ Zp Code
~ Oxford FL 34484
10. 1, being appointed the registered agent of the above nagped rporauon am familiat with and accept the sbligations of Section 607.0505, F.5.
Signature of . P o e - ;EHRFD
Registerad Agent N - - = R pate November 23, 1998
REGISIERED AGENT MUST SIGN ) -
11. This corporation cwes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30..  Yes k1 No [ on niangivie <)

12. 1 cerlify that | am an officer or director or the receiver or trustae ermpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“GIHRED  wovember 23, 1998 (352)748-4868

A LA ey
O NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED40 (9/98)




