PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING [ HIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
FOR Katherine Harris
2 Secretary of State *
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # P97000024686

1. Corporation Name

GALLOWAY & ASSOCIATES, P.A.

b

Principal Place of Business Mailing Address
R [

1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA |
BUILDING"22A BUILDING 224
ORLANDO FL 32819 ORLANDO FL 32819

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03! 18, 1997 v
5. FEI Number Applied For

City & State ’ City & State T . 59-3432863 Not Applicabie

N : 8. 3 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] SO .o

7. Names and Straet Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
op GALLOWAY, GREGORY B © . | 1000 UNIVERSAL STUDIOS PLAZA ORLANDO FL 32819
me-—1

- o ; SO S 1 O -
B A o ~-1342 a."HD—-—!lllJﬂI——“Ul
sF®F0O00, 00 #eRsa00. 00

L 18

[ VTR
8. Name and Address of Current Registered Agent © 9. Name and Address of New Registered Agent
CORPORATION SERVICE COMPA ST -Tre,qom b. G&J( Ol
N SERVICE COMPANY reel Addréds (P Box Numberl Not Agceptabld) J
1201 HAYS STREET b@71 NIVEL m P]a&o\
TALLAHASSEE FL 32301-2525 ‘ poL2 ;2:; A W" 5§
/ T State | Zip Code
' landy FL| 55819

Ilar with and accept the obligations of Section 607.0505, F.5. }

IRED ome 2] )
Y 7177

10. |, being appointed the reg|stered agenyo he above named corpgfation, am fi
Signature of [’%j{ U P el
Registered Agent

‘REG&FTEﬂED AGENT MUST SIGN

11. | certify that | am an officer or director or the receié/r trustee empowered to execyle this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the orate name satisfies the requiremants 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 thl$ 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 samg legal effect as if made under oath.

J)s1e7_Lvo7)3s2:070

SIGNATURE:
D NAME OF SIGNING OF FICER G DIRECTOR Daylime Phone #_

SIGNATURE AND TYPED OR PRI

OYOBOE AF

CR2EQ40 (8/09)



