PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPOI'RAT[ONS

1. Corporatton Name

DOCUMENT # P96000069968
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‘ GALLERY n, INC “ ) ’

Principal Place of Business Mailing Address

2693 STIRLING RD 2893 STIRLING RD

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
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any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable  _ __

4. Date Incorporated of- Gualified
To Do Business in Flonda

e s ,..__.,—..,..f—- — ——
“Suite, Apt. #, otc. Suite, Apt. #, etc. 08/ 20’ 1996
5. FEI Number \ Applied For
_City & State City & State 65-0686000 Not Applicable
<o 6. -
Zip Country Zip Country N $8.75 adgditicnal Fee required
CERTIFICATE OF STATUS DESIRED (] |isiaaimmismibosnt

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D BAUMAN, JOYCE L 2893 STIRLING RD FT LAUDERDALE FL 33312
- 28006 N 4L Ave., # A- 4ol
O | CHARLOTTE KLEIN Hollywood , FL 3302 | _ _
GOONDSA SOS5Es— 5]

~11/30/ 00101412301 1
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name §
3
- h;BAUMAN" JOYCE L - Street Address (P.O. Box Number is Not Acceptable) g
2693 STIRLING RD - | 7 :
FT LAUDERDALE FL 33312 Suite, Apt. #, Etc. . 5
City EI;-PE Zip Code

10. |, being appointed the regi

Signature of .

Registered Agent

REGISTERED AGENT MUST SIGN

this reinstaterent appli
M
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SIGNATURE:

11.'I'centify that | am an offi rgor director or the receiver or frustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
jon, the reason for dissolution has béen eliminated, the.corporate 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 listad on this form do not quallfy for an exempt:on under section 119, 07(3)(1) F. S The informaticn indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath '
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