PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \Oj’{ 2
FLORIDA DEPARTMENT OF STATE :

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS FILED
DOCUMENT # 7000020625 02 0EC [0 PH 1 33
1. Corporation Name .

_ SECRETARY OF Si%
GALAXY CONSULTING, INC AT AHASSEE F 8

Principal Place of Business Mailing Address

ekite ek O A
BOCA RATON FL 334% BOCA RATON FL 334%

y M
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Appiicable 4. Date incorporated or Quaiified
To Do Bustness in Florida 02’28,1997
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - - - - - 7 7| City & State B - NOT‘APPLICABLE Not Applicable
: : 6. 38 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | eiib
7. Namas and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each . )
1T'“‘3(S) o and/or Directors a Officer and/or Director 4 City / State / Zip
D GOLDSTEIN, ALAN T 6627 NW 25TH AVENUE BOCA RATON FL. 33498
S LS ey ey e
P A e P e 0 Axior on
LI LI T T R ey o Lt L o e T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
MName zg
GLAZER, ERIC L ESQUIRE — T e Y - e
troet ress (P.Q. Box Number is Not Acceptable
3130 N.E. 190TH STREET, SUITE 304 g
AVENTURA FL 33180 Suite, Apt. #, Eic. S
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, E.S.

s O SYOMBTURE REQUIRED oon 11 e

Registered Agent
\_) HAEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee smpowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatio eYeagon for dissolutiorf has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation haye beerypaiy and the game¥ of ingiyiduals listas on this form do not qualify for an exemption under saction 119.07¢3)(i), F.8. The information indicated

B {Il have the sa lagal effect as if made under oath.

£l n/s/o/b 56] 702 G195 o

R \mxsgnar{s‘dr SIGNING OFFICER OR DIRECTOR I bale Daytime Phone #




_—

A"

* Galaxy Consulting
6627 NW 25" Ave
Boca Raton, FL 33496
561-702-0185 Phone
954-252-4263 Fax

December 6, 2002

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

Please find enclosed a check in the amount of $150.00 for the annual _ﬁling fee. This
letter should also serve as notice that my corporation did not receive the appropriate and
any prior UBR notices, therefore we are requesting the penalty not be invoked.

Please contact us at the above phone number to discuss if needed.

Thank you for your prompt attention to this matter.

Wapmest regards,




