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AN Sandra B. Mortham |
RB&S%&EMENT &55%% ’ Secretary of State

Principal Place of Businoss ' " Mailing Addross

DIVISION OF CORPORATIONS
DOCUMENT # P%mmm?

t. Corporation Name oAy AXY MEDICAYL INSTALLATION, INC.

4590 - 62ND AVENUE NORTH 4590 — 62ND AVENUE NORTH
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL. 33781

It above addresses are incorrocl in any way, line through incorrect infarmalion and enter correckon helow.

[770. 7, baing appoinied the registorad agont of the above named corporation, am famiiiar wilh and accept the obligations of Section 607.0505, F.8.

2. New Principal Office Address. If Applicable 4. Now Mailing Offée Address, T Applicable | 4. Date Incorporated of Quatiied
. S above address 1s new | J0 Do Busingss in Florida 10/96
Suite, Apl. 4, elc, ‘Suile, Apl. ¥, elc. i T :
5. FEI Number Applied For
“Cay & Save T ciy& Stae T T S ) 3" 12949 """ Ngn-,-q.p';')'h-c-ébrreﬂ
Zi T T Country ) 2p - ‘C'ouﬂriry e [ - N $8.75 Additional Fee required
P ] 4 J CERTIFIGATE OFSTATUSDESIHEDE] for 8 Certificate of Status
7. Names and Strem Addrossns orEachOﬂnccrandfornnromor (Honda _rwor.l_p_r;_f;l“ccirégéhoqgingl hs’l?e;lil;aslrs dlreclaés o ‘”:i ;)7) B ' - '
T 7 T Name of Officers Stroo! Address of Each
Tille(s} andfor Direclors Officer and/or Direclor City / Stato / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4
i - SO I A f ce Zox Nn! i L R
RESIDENT _ DOUGLAS R. BYRD | 4590 - 62ND AVENUE NORTH |  PINELLAS PARK, FI.33781
|  #OOO0EsT 181 8-—2
- e R iy PP Lo T TR B b e A
HMIBB.DU k6D, DD
6. Name snd Address of Curront Registersd Agent | o, Namo and Adress of New Registered Agent
i T o ' Narne - T
DOUG BYRD , PRESIDENT "Siré'dﬁ(d’dr'ds?('r".'c'if'ﬁ'm?NTJhEé?Té"N'oi'chc’e'pfafbl"ej o T
4590 —~ 62ND AVENUFE NORTH b o

PINELLAS PARK, FL. 33781 Suite, Apl. 4, Ete.

City s "J"Siai{l Zip Code

Signature of
Registered Agent __ Date
HF_L"#STE HED AGEN‘I MUST QIGN

11. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E(] No EJ on niangible tax)

12. 1 cerlify that t am an officer or director or tho recoiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
{his reinstalement application, the reason for disselution has been efiminaled, the corparale name satisfies tho requirements of seclion 607.0401 or 17,0401, F.5., that all feos
owed by the corporation ha sah paid and the names of individuals fisted on this form de not qualify for an exemption under sectien 119.07(3)(i), F.S. The information indicated

&/3/97 B2 SSOOW

Daytime Phonc #

___ PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING;T&;%[? FORM. ’@
™ APPLICATION g%, FLORIDA DEPARTMENT OF SIATE

CR2E020 1 2/a5)



7 ‘Galaxy - WATS: 1-888-521-6707 @

Al 4590 620d Avenue North Phone: 813-521-6707
S| pincitas Pack, FL 33781 Fax: 813-521-6807

RRET B

December 5, 1887

Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern:

Enclosed please find an Application For Reinstatement and & check in the amount
of One Hundred Sixty Five dollars for reinstatement fes.

The reason the Annual Report was never filed in the time frame given, is because
the report was sent to the incorrect address and never received by Galaxy Medical -
Installations, Please process our application of reinstatement and send an annual

report for filing.

Sincerely,

<5 Y/

Doug Bryd

President



