2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000062036

1. Entity Name
GALEVE ENTERPRISES, INC.

FILED
06 0CT 23 AW 1i: 26

Principal Place of Business Mailing Address
C/0 ELAHU GUTKIND €/0 ELIAHY GUTKIND wrl et ol S8R
202 NW 28D ST. 202 NW 2ND ST, li L AHASSEE ~i‘__n'-¥m‘A
HALLANDALE, FL 33009 HALLANDALE, FL 33009 PALL iASSEE, FLUR
e s N LA
Suite. Apt. #. elc. Suite. Apt. #. elc. 10102008 . REIN-P . : CRZEOQB 1"05
. PR P "’I‘(‘.ll )@ﬁ
City & State City & State 4. FE'Number .
65-0940120 Nol Appmame
2p Country ap Country 5. Certificate of Slatus Desired SB-’S A_ddilional
Fea Requined
6. Name and Address of Currem Registered Agert 7. Name and A of New Reglsterad Agent
Name

|-GUTKIND, ELIAHU
202 NW 2ND ST.
HALLANDALE, FL 33009

Street Address (P.C. Box Number is Not Accepiable)

City

FL i Zip Code

8. The above named entity subsmitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farpiliar with: and accept

(YA

SIGNA
€. typed OF Prived name of regateved agent and teie 1 applable. [NOTE: Agent sige - whan
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o) 1 pedete TILE [ Change [ Adcition
| ST . s no00S 1124500
iNA23 NE-—THNR2~-111 E #*1 E.Q '?':
CITY-S1-2P HALLANDALE, FL 33009 CITY-§T-28 AT e A s
TLE ™ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2P CITY-§7-BP
TE [ Detete TILE [ Change [ Adaition
NAME
STREET ADDRESS STREETADDRESS
CY-ST-2P CITy-51-2P
TINE [ Detete TME 3 Crange [ Addition
RAME NAME
STREET ADURESS STREET ADORESS
COY-S1-2P /0 ZL oY-51- 2%
TITLE P [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-5T-2P CITY - SF-2P
T3 1 Derete 1ILE [ Change ] Adition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CliY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this seport or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or lhe lecervel of u steg
changed. o oo.gd d‘

SIGNATURE

empawefed lo execute this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Daytrme Phone #




