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1. Corporation Name

1.J. GOODMAN, INC. | : V7 '

2. principal Office Address " .| 8- Maiting Office Address . .
110 LOBLODLEY REACH . SAMES , ﬁﬁx@% ok
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Name ! o
| __STANLEY MANDEL cPA -k

Sl:eel Address (P.0O. Box NMumber is Not Acceplable) : - : . e,'
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A o . Lo
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10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapler 607 or 617, F.5. { further certify thal when filing
this reinstatement application, Lhe reason for dissolution has been eliminaled, lhe corparale name salislies the requirements of seclion 807 0401 or G17.0401, F.5.. lhat all fecs
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on this applicalion is rue and accurate, an7 my s3gnalure shall have the same legal eflect as if made under oath.
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1. J. Goodman, Inc.
110 Loblolly Reach
Vero Beach, Florida 32963

Florida Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of 1. J. Goodman, Inc.

Dear Sirs:

Attached please find a completed Florida Corporate Reinstatement Form and a check
payable to the Division of Corporations for $750.00

Please be aware that 1 have not included the $600 reinstatement fee amount in the
attached check, because I have never received the standard Annual Uniform Business
Report Form.

The address listed in the Division of Corporation’s records, 3640 Yacht Club Drive Suite
601 North Miami, Florida 33180, was the address of Morris Goodkin. Mr. Goodkin (my
farther) was the Corporation’s former officer and sole shareholder. He died on October
25, 1998. Although I did have his mailed forwarded to my home (which at the time was
in California) I never received the Annual Uniform Business Report Form. I was not even
aware of that there was an annual filing requirement.

[ believe that, based upon the facts and circumstances explained in the previous
paragraph, that I qualify for the waiver of the reinstatement fee. Therefore, I request that
you process the attached application, the payment for all the unpaid fees, and reinstate the
corporation, effectively immediately.

Sincerely,

B-recet MCLW

Ddnald Goodkin,
President
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CORPORATION SERVIGE COMPANY™ .

"ACCOUNT NO. 072100000032
REFERENCE : 1i§£_ = 7 1
AUTHCRIZATION : 43}226hd1'

COST LIMIT $ 750.00
CRDER DATE June 19, 2003
ORDER TIME 10:13 AM
ORDER NO. 138443-005

7106081

CUSTOMER NO:

CUSTOMER: Ms. Brenda Delay
Stanley J. Mandel, Cpa

Suite A
20341 ©0ld Cutler Road
33189

Miami, FL
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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight EX 1156

CONTACT PERSON:
EXAMINER'S INITIALS



