PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F[?SM
CORPORATION A FLORIDA DEPARTMENT OF STATE 08 0CT | .
REINSTATEMENT ' Secretary of State TP L
DIVISION OF CORPURATIONS SECRETARY OF STATE

TALLAKASSEE FL nRiny

DOCUMENT # J10954

4. Corporation Name

GOSMAN CAPITAL FUND CORPORATION

R EINSTATEMENTO Y

TOal1z3rn 113 [ SIS
2. Principal Office Address - No P.0. Box# | 3. Mafling Offics Address 1‘3-‘,1?-}08_‘01021"]— 15 #1508, &
622 North Flagler Drive |622 North Flagler Drive CRZE081 (10/08)
Suite, Apt. #, otc. Sutte, Apt. #, etc.
4. Date Incorporaled or Qualified
202 202 To Do Business in Florida 4/24/1986
City & State City & State
West Palm Beach, FL West Palm Beach, FL 5. FEINumber Applied For
Q Not Applicable
Z Coun =
e Gountry ; ¥ 8. $8.75 Additional Fee required
33401 U.S.A. 33401 U.S.A. CERTIFICATE OF STATUS DESIRED for a Cartificate of Status
7. Name and Address of Curment Reglstered Agent
M. Timo HanIon . . e
Na;l‘ele Ma thyRD er: & Lindsay, P.A.. ] The reinstatement fee is imposed, except in
Y > ass, g nesay, - -A- circumstances which the entity did not receive
Streat Address (P.0. Box Number is Not Acoeptable) the prior notices. By checking this box, you
340 Royal Poinciana Way L e are certifylng the prior notices were not
Suite, Agt. #, Ete. received and reguesting the reinstatement
321 fee be waived,
Cliz State Zip Code
alm Beach FL | 33480
8. ), being appointed MW;;M abovwm am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of : y
R;';istemd Agent . l Z a\gv\ . Date 19 /2)/“
’ REGISTERED AGENT MUST SiGN N
9. NamesandStreetM'dtmofEad: and/or Director {Florida nonprofit corparations must list 2 least 3 directors)
Name of Street Address of Esch
Tles Offloers a:;.{‘l‘}; Directors Ofﬁe:et and?:}aglre:tuf Gity / State / Zp
W P )
PTSD | Abraham D. Gosman 622 North Plager Dr,Ste 202 es%;é’f Beach, FL
10.lcerﬂ1ytha!|amanomcewr¢wectorarthe i 'oruusteen- d to exeaute this application as provided for In chapler 607 or 617, F.S, | further certify that when filing
this reinstatement application, the tution has been ellninalad the corporale name safisfies the requirements of section 607.0401 or 647.0401, F.5,, that all fees
owed by the corporation have been pald end the namas of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.8, The mfonnsﬁon Indicated
on this appileation s true and accurats, mdm%legdeﬁeﬁnﬂmadaunﬁuoaﬁ ;6/
/ / / co- 199
SIGNATURE: /—\ of /08 6 1997
SIGNATORE AND TYPED 0K PRINTED m(a?ﬁcums QFFICER OR DIRECTGR Daytire Phane #

&10070



