PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISICN OF CORPORATIONS 07 HﬂR _’5 PH 3: Ig
DOCUMENT # M36331 et ST

g
. i
Asnasisa FE TLORIBA

1. Corporation Name

GOldberg & VOVG, P A. DO a0, 5

2. Principal Office Address - No P.O. Box # - _Mailing Office Address o 2" O
4600 Hollywood Blvd| 4608 Holiywood Bivd. REINSTATCEZME NL—-—-—-Z-

Suite, Apt. #, etc. Suite, Apt. #, etc.

375 South 375 South 4. Date Incorporated ar Qualified 8/5/86

To Do Business in Florida

City & State City & State

Hollywood, FL Hollywood, FL EGH700491 Applied For

Country Country 6

433021 33021

" GERTIFICATE OF STATUS DESIRED 0.9 Additio

7. Name and Address of Current Registered Agent

pﬁlhp S Vova The reinstatement fee is imposed, except in

circumstances which the entity did not receive

artjtmsl—(raﬂwgg&lgr@ah ) the prior notices. By checking this box, you

are certifying the prior notices were not

375:13E8uth ;::e;;evgaiavr;c(!irequesting the reinstatement
Hollywood . FL| 33021

B. |, being appointed the registergd-agent of the abave n amiliar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

oue 3207

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corperations must list at least 3 directorsy

Titles Nama of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/D |Glen Z. Goldberg 4000 Hollywood Blvd. |Hollywood, FL 33021

Suite 375 South

S/D |Philip S. Vova 4000 Hollywood Blvd. |Hollywood, FL 33021

2y Suite 375 South

10. | 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

3/2/07 (954) 966-1598

SIGNATUREAND-TXREFO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

SIGNATURE:




