2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # L09890

1. Entity Narme
DANIEL GOLDFARB INC.

FILED
07JUL 23 AM 3:15

Principal Place of Business Mailing Address SECHLI A ““{ r'\‘;i'_r.,:) :. r:\ll E)-A
% DANIEL GOLDFARB % DANIEL GOLDFARB TALL AHAGLI LT L0k
5999 CENTRAL AVE 5999 CENTRAL AVE

ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710

sy eve-mwnarewers I |11 TR0 I

Suite, Apt. 4, eic. Suite, Apt. . lc. o?BgEINSTATREQMEmO—Z

City & State 4. FEI Numb Applied F
j & ﬁ%w\m\m YU | * Fovemassa

Zip Country Zi - . $8.75 Additionat
. f f *
é 3“" \ 0 i i g !I! 4 S S. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

SIMONE, STEPHEN CPA

6439 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printect nama of registered agent and litle 4 appiicable {NOTE: Registersd Agent signature requined when reinstating) DATE
In accordance with s, 607.193(2)(b), F.5., the

FILE NOWI! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete e 0O crunue {1 Adeition
NAME GOLDFARB, DANIEL NAME : I =T e
STREETADORESS | 5999 CENTRAL AVE SIREET ADDRESS : G- E n nnn .0
emy-sT-2¢ | ST. PETERSBURG, FL CITY-SF-2P L= L1
TILE ST O oelele TITLE O Change [ Addition
NAME GOLDFARB, LINDA RAME
STREET ADDRESS | 5999 CENTRAL AVE STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL CITY-ST-2IP
TMLE 0 Delete TITLE O cmange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIY-SI-21P
TIME O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete e [ change [ Audilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as il made under cath; that | am an officer or director
aof the corporation or the recaiver or trusiee empowered to execute 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 attachment with an address, with all cther llka empowered.

SIGNATUREi M,[_ﬁ DAN ity GOLDPARS =7 i G P WL Nl o f

SIGMATURE ANELI_'!’ED OR PRINTED NAME OF EISNING OFFICER OR DIRECTOR Date Daytme Phone #

.0aeehed UL 23 2007




