X

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
1 - FOR * Sandra B. Mortham
y Secretary of State O R R
REINSTATEMENT DIVISION OF CORPORATIONS A

DOCUMENT # PQ7000105045 - 09 JUL 29 11z 12

1. Corporation Name
. 1 J-{ 1 E
THE GALERA COMPANIES| INC- \lt 'p\l” L \]IL U { l.—D { DJA

A

Principal Place of Business Mailing Address

Rl A 0

ik

2, New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Gualifiad
S02.5 (OCONUT M. 7o Do Business In Florda 12/12/1997
Sulte, Apt. #, etc. Suite, Apt. #, etc. LIS I I
5. FEI Number Applied For
U ¥
cng LAML_ L Al=rs  FL o s 4’5 092.7 344 Nol Applicable
Count 2i, Count $8.75 Additional Fee required
23014 &4 - d Y | CERTIFICATE OF STATUS DESIRED [[] (VSO SISSRA SR
C 5 |
7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
Titke(s} and/or Directors Officer end/or Director City 7 State / Zip
1 * 2 3 {Do NOT Use Post Office Box Numbers)

e KENE. L. GALFRA _ j:_tmwl LAKESB/ ]
NS25 Qoo NE. [ FLORIDA  Z3014 |

(LS .

L 2000029502 PR e —;
-03/06/33--01090--013
¥xe¥300.00  w»#%300.00

CR2ZECAD (308}

8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registlered Agent

Name

GALE RENE L Street Address (P.O. Box Number is Not Acceptable)

1547 NW 77TH CT, STE. 170

LAKES FL 33018 Suite, Apl #, Etc.
City —[ State [ Zip Code
e
10. 1, being appointed the reGistered agent Bf the abave named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registerad Agent

TERED AGENT MUSY SIGN

11.- This corporation owes or has paid the current year {See ofher side fot Information
Intangible Personal Property tax due June 30. ves L1 No m on Irtangiole tax.)

12. | cerlify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this réinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have baan paid and the names of individuals listed on this form do not qualify for an exemplion under section 119 07(3){i), F.8. The information indicated
on this application is true and accurgte and my signature shall have the same legal effect as It mads under oath,

{NTED NAME OF SIGNING OFFICER OR DIRECTOR / ? ; Danm»e Phone #

SIGNATURE:

O0Z04TY  AF



