PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT# (G59993 0ONOY -1 PH 2:54

1. Corporation Name

HERBERT GOLDSTEIN, PH.D, P.A.

Principal Place of Business Mailing Address
SUITE 18 SUITE 1-B
ST PETERSBURG FL 33710 $T PETERSBURG FL 3310
us us C 0
[ % i}
If above addresses ara incarrect in any way, line through incorrect information and enter correction below. @EE M g Tﬁ?,;ﬁ ?\SﬂL F ?\ET 5
2. New Principa! Office Address, i Applicable - . | 3. New Mailing Office Address, If Applicable R S BRE Thabrpirated of Qualitied - — eeccete e
To Do Business in Florida w}19,1983
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59-2321790 Not Applicable
5 i
- - . 8.7 . .
Zip Country Zip Country CERTIFICATE OF sTATUS DESRED [] AR b
i
7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GOLDSTEIN, HERBERT PHD 6671 13TH AVE. N. SUITE 1B ST PETERSBURG FL
4!ZJDEII?Z3 Tl :} H4——1
ST R LY,
¥k o0, 00 ek o0, 00
A~
I/
o
8. Name and Address of Current Registered Agent 9. Namgp and AddreSs of New Registered Agent
Name )
GDLDSTE’N' HERBERT' PH.D. ) Street Address (P.O. Box Number is Not Acceplable)
6671 13TH AVE. N.
SUITE 1-B Suite, Apt. #, Etc,
ST PETERSBURG FL 33710 =% el
10. |, being appointed the registerad agfnt of ﬁtyjamed corporation, am familiar with and accept tha obligations of Section 607.0505, F.S,
y den 1 o of o o e Y P ; -
Signature of » : Y/ YaY/s e R | / /
Rggist:red Agent x SAYEERINTA S Y AR ““3\{ sd Gl Datex’ /m 4 7 OC)
o 7 Y REGISTERED AGENT MUST SIGN '

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue and accurate, and my signatuse shall have the same legal effect as if made under oath.

SIGNATURE: X SRV e X (0/57 /00 ( 72 7)5‘(4-3‘}00
SIGNATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

Hergerr (Gopstan, fn.p.

CRZE040 (8/00)



