! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P39000048839

Galaxy Fireworks of Missouri, Inc.

2. Principal Ofﬁce Address - Mo P.O. Box #

SSBgS 1n Euther King, Jr

3. Maifing Office Address

gu¥25§%3 Luther King, Jr

Suite, Apt. #, efc.

Sulte, Apt, #, atc.

FILED
07 MA&Y -8 AMI(0: 29

flll—-«la : f,ui’\DA
200021909900
05724/ 07--01015--015 300, 00

REINSTATEMENT 0¢-67

City & State
Youngstown, Ohio

City & State

Youngstown, Ohio

4. Data Incorporated or Gualified
To Do Business in Florida 05/26/1999 I
8. FE! Number Applied For I

Not Applicabts

$8.75 Additional Fee required
for a Certiticate of Status

59-3577436
Zip Couniry Zip Country e.
44502-1102 USA 44502-1102 USA CERTIFICATE OF STATUSDESIREDD
7. Name and Address of Currant Registered Agent
Name
Ira Schwartz
Street Address {P.O. Box Number is Not Acceptable)
2822 Forest Hill Boulevard
Suite, Apt. #, Elc.
fee be waived.
City State Zip Code
West Palm Beach FL | 33406

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, being appointed the reg;

Signatura of
Regiztierad Agent

agent of the above named corporation, am familiar with and accept the abligations of section 607.050S or 617.0503, F.8.

/ %i%o AGENT MUST SIGN

oY/ 2507

9. Names and Street Addresses of Each Officer andinr Director {Florida nonprofit corparations must tist at least 3 directors)

Titles Offcars Hame O ctors e A ey City / State / Zip
Pres. | Bruce J. Zoldan 3615 Sugarbush Drive Canfield, Ohio 44406
V.P. Jerry Bostocky B0O5 Russo Drive Canfield, Ohio 44406
V.P. Alan L. Zoldan 1385 Fox Den Canfield, Ohio 44406
Tres. {Peter S. Frank B518 Summerland Trail Poland, Ohio 44514
Sec William A. Weimer \ 2331 Fifth: Avenue Youngstown, Ohio 44504
\‘q

SIGNATURE:

10. | certify that | am an officer o director or the receiver or trustee empowsted to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by ihe corparation have bean paid and the nemes of individuals ligted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. ¢ ——— Vice President

5/7/07 330-746-1064

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




