"120-04 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

b b

DOCUMENT # P96000087689
. Entity Name
E)\l(%:ltJnéLE G DEVELOPMENT AND MANAGEMENT CO.,

QL NOY -1 A 3:L6
SECAET 35y OF STATE

Principal Place of Business Malling Address
140 S. ATLANTIC AVE, 140 S, ATLANTIC AVE,
STE 203 STE 203

LT ADASSE FLOSIDA

m&’i‘mm@"ﬁ o

ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292004  REINP CR2EQ98 (6/04)
City & State City & State 4. FEl Number Applied For
59-3410617 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ~ O $8.75 Additional
- Fee Aequired
6. Name and Address of Current Registared Agent __ 7.. Name and Address of Naw Registered Agent.__ . - -

Name

GALLOWAY, G G
140 S ATLANTIC AVENUE SUITE #203

Street Address {P.O. Box Number is Not Acceptable}

ORMOND BEACH, FL 32178

City

| Zip Cods

8. The above named entity subrmits thi

the obiigationsfgiste
SIGNATURE Vs

of changing its registered office or registered agent, or both, in the State of Jorida, | ai

amiliar with, and accep?

Banaturs, tvpec or printed name of registered jﬂ'sm and ik applicate. (NOTE: Rogl Agent quired whon
FILE NOWI! FEE IS $150.00 '\ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300. corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
1ITLE P 7 Daleta e [ change {7 Addition
NAME GALLOWAY, G.G. NAME TR e T )
STREET ADDRESS | 1305 OAK FOREST DR. STREET ADDRESS i Il:l?l l%}jrl_:...gli Urb':!“ﬁj‘?lha ;F;f;!_ﬂ o0
CTY-ST-ZF | ORMOND BEACH, FL 32174 CITY-ST-2P ‘ - RLaL .
TE VP 1 Detete TITLE [Jchange [ Addition
HAME GALLOWAY, CINDY NAME
STREET ADDRESS | 1305 OAK FOREST DR. STREET ADDRESS
CiTY-ST-ZPP ORMOND BEACH, FL 32174 CTY-§T-7P
TITLE ] Deleto TME [ changs [ Addition
NAME . NAME
STREET ACDRESS -- - STREET ADURESS ™ - --
Cy-SsT1-2IF CITY-ST-2IP
TIME O Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2ZIP
TIE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-s1-7p
TILE 3 Detete TME Ol Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP

lify-for the exemption

12, | hereby certily that the information supplied with this f|I|n
d # gl that my signature gha

indicated on this report or supplemental report is trug
of the corperation or the receiver or trusies emp e
changed, ot o an attachiment with ap add

SIGNATURE:

stated in Section 119. 07(3)(1), Florida Statutes. | further cemfy that the information
hava the same legal effect as if made under oath; that | am an officer gr direstor
irgaby Chapter 607, I‘-‘Ionda Statutes; and thal

name appears in Blogk 10 or Block 11 it

/0 2B/

L SIGNATURT AL TYPED OR PRINTED NAME OF SIGHING omfn on\memn

Daytima Phone #




