2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # L09890 FILED
1. Entity Name l L}-]
DANIEL GOLDFARB INC. H
oL 0c1 25 PH
. STALL

Principal Place of Business- Mailing Address s \_,l\t i "‘éjst &‘ FL R‘D A
% DANIEL GOLDFARB % DANIEL GOLDFARB . [ ALL Hr
5999 (ENTRAL AVE 5999 CENTRAL AVE
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710
RS S RN RE R WA AR

Suite, Apt. #, etc. Suite, Apt. #, atc. ) 10202004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Agpplied For

B 509-2963853 Not Applicable
Zp Country = Country 5. Centificate of Status Desired O ?eae gsql‘:r‘;mm'
'8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam: J

GOLDFARB, DANIEL e Simeas © pA
5999 CENTRAL AVE Street 38 (PO Boghlumber is Not Acceptakls)

ST. PETERSBURG, FL 33710

il A% FL

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragistered agent.
ioJ20f200y
. .- DatE i .

SIGNATURE :
Signature, typed or printed name of regestared agant and Litke if applicable.
FILE NOWI! FEE IS $150.00 potoe e - - n accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive tha prior notice.
A

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D I3 Delete Tme IHresident Pornge 03 Adition
NAME GOLDFARB, DANIEL - - NAME

STREET ADBAESS | 5999 CENTRAL AVE STREEY ADDRESS

CITY-ST-2P ST. PETERSBURG, FL CITY-ST-2P \ s

e [ Deiete Tme sec[TLeas [ Crange KAdd'llinn
o e AV S o abs.\:ﬁv b

STREET ADDRESS STREET ADDRESS q 1

CITY-ST-7P CiTY-51-2P ery ""

Tme ' 0 petens me O3 Change [ Addilion
NAME NAME
STREETADDAESS [ . R .t w3 STREEY ADDRESS _ . L .- - -
CITY-S1-21P ) CITY-8T-2p

e {1 Dewete TITLE |:| change £ Addition
\AME NAME I LT e 1*:' b I

STAEET ADORESS STREET ADORESS 107257 LHinﬂE‘U“L!l ¥#150, 110
CITY-ST-2P CITY-ST-2IP

mE . [ Detete TME [ Change [ Aadition
NAME NAME )

STREET ADDRESS  STREET ADDRESS N
. CITY-ST-21P CITY-ST-2IP \

TME O oelete TME [ Ctenge [ Adottion
NAME - - —_—— NAME © T . PR

STREET ADDRESS . ’ - ~ s = =—=-=F GIREET ADDRESS *

CiTY-ST-21F . . ITY-ST-2P

12. | hareby cartify that the informaticn supplied with this filin. g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: 0 m/s_cfm/ 1-227 -34[~9272_

OR Pmr@_yu OF SIGNING DFFICER OR DXIRECTOR Daytima Phone '




