FLORIDA DEPARTMENT OF STATE ~ APPROVEL

APPLICAT|ON Sandra B. Morth F =
. am ~
FOR Secretary of State ALED
REINSTATEMENT DIVISION OF CORPORATIONS C oH 1:09
DOCUMENT # 312830 J0EE 26 ‘
1. Corporation Name QEPRUARY OF S"A—E
TOOL ENGINEERING CORP. TALLAHASSEE, FLORIDA

Prnncipal Place uf Businass “Mailing Address

5 o corous o LT TR

SARASOTA FL 34235 SARASOTA FL 24235

I above addresses are incosrect in any way, line through incorrect information and enter corraction below,

2. New Principal Olfice Address, Il Applicable 3. Mew Mailing Offico Address. If Applicable 4, Data Incorporated cr Qualified
To Do Business in Florida 01/17”967
Suite, Apt. #, ete. Suite, Apt. #, alc,
5. FEINumber Appliad For
City & State ity & Sate 53-1189552

] Nnt Appl:cabla
6. " 5

Zp Caunlry Zp Country GERTIFICATE OF STATUS DESIRED [] !

7. Namas and Slres! Addresses of Each Officer and/or Diregtor (Florida nonprolit corporations must list at Jeast 3 directors}

Names ol Officers Stueet Address of Each
Titie{s) snd/or Directors Officer and/or Director GCity / State / Zp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD GOLDMAN,HOWARD 1338 GOLD AVENUE SARASOTA FL

11

GOLDMAN, JONATHAN

1638 GOLD AVE. - SARASOTA FI.“

4,
i

WOEMST. | SARASOFL -
: 8[30002048406-—5
=U1/Ub79==~01I1 r—=U2U

w375, 00 weks375.00

GOLDMAN, HELEN

Rl

Fakd

8. Name end Address of Current Registered Agent 8. Rame and Addreas of Now Reglstered Agony

z

Neme / OU/ o [{/ / q@ g
GOLDMAN' HOWARD Streot Address (P.O. Box Mumbor is Not Acceptalie) g S
1838 GOLD AVE g
SARASOTA FL 34235 Suite, Apt. ¥, Etc. 3 ,

Clty Stale | Zp Code

r] P
10. 1, being appointed the regiglared agent of -,- bova nam porajbn, am lamillar with and accept the obligations of Section 07,0505, F.S,

Signature of , B o ) :.' ‘_\_'_',7, H L".‘ L ; i
Rogisterod Agon A v - sl Date
/ nEe'rsthEb AGENT MUST SIGN
)
11, Does this corporation pay any intangible tax to the {Sop other sida lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on Intanglbla tax.)

12.1 comity that | am an officer or direclar ot the racaiver or trustoo empowered to exocuta Lhis application gs provided for In chapter GO7 or 817, F.8. | furthor cortify that whon flling
this reinstatemant application, tho reason for dissolution has boen aliminatad, tho corporate name satisflos tha requiroments of soction 607.0401 or 817.0401, F.S., that ol {oos
owoed by tha carporalion hava been paid and the namasg of lndlviduuls listod gn this form do not quality for an exomplion under soction 119.07(3)(l, F.S. Tho Inlorrnnllon Indicated
on this application s lrue an uccurulu. gly algnaluro M

logal ofluct as il made undor cath.

12/23/P4  py/ 755-259%5|

Dala Daytima Phono ¥

G

) JNY

A




