PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham i .
Secretary of State g’“ ﬁ ’ ﬁm !}f

REINSTATEMENT DIVISION OF CORPORATIONS ¥R B by
DOCUMENT # N35579 370CT 31 py )55
1. Corporation Name SECRE ‘ '” Y oLE STATE
GOAL EMPLOYMENT |l INC. TALUAHASSS E L ORI,
Principal Place of Business Malling Address

1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD ’ ‘
TALLAHASSEE FL 82303 TALLAHASSEE FL 3233
HEINSTATEMENT A7 ™
If above sddresses are incorrect in any way, line through incorrect information and enter correction below, % '&

2. "New Principal Ofico Addross, W Applicable [ 73. Now Maling Office Address, 1T Applicable 4. Date Incorporated or Qualified el
To Do Business In Florida 12!08]1939
Sulte, Apt. #, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & State Cily & Siate 59-301 1332 Not Applicable
B. 3 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [MPNAPS ,

7. Names and Street Addresses of Each Officer and/or Bifa_&ié'rm{'r;lgr“iiia nonprofil corparations must dist al least 3 direciors)

Name of Officers Streot Addross of Each . _
1T|tle(s) 2 and/or Dlreclors" s (Do NOTCEPIC%OEE\CI([)?{(PW Gl humbers) 4 City / State / Zip
D URASSA, ERNEST §. 1018 THOMASVILE RD ST100 TALLAHASSEE FL
D CARTER, MATTHEW M., Il 1242 TIMBERLANE ROAD TALLAHASSEE FL
D WOODS, MONA L. 2110 S. ADAMS ST, TALLAHASSEE FL
b PAVNE, ANN - 2530 BETTON WOODS DRIVE TALLAHASSEE FL
0 RUSSELL, CHARLES §127 PIMLICO DR TALLAHASSEE FL
b I[:I[:l [
107317 5--005__
ERERR2A5 00 spee2d45, 00
8. Name and Address of Current heg1stere§ ﬂ;éritwm T 9. Name and Address of New Registered Agent
Name
URASSA, ERNEST 8. Aﬁ_ﬁ
1013 THOMSV‘U-E RO#,D Stree! Address (P.O. Box Mumber Is Not Acceptatde) a \U
TALLAHASSEE FL 32303 Suiite, ApT. 8, ET6. b
City State | Zip Code
FL

10. 1, baing appointed the legislered agenl of the above named corporation, m familiar with and accept the obligations of Section 607.0505, F.S.

Wi AU Dvogze g

REGISTERED AGENT MUST SIGH

11. This corporation owes or has paid the current year ‘17( (Sse other side for Information
Intangible Personal Property {ax due June 30. Yes L] No on Intangiblo tax.

12. | corlify that | am an officer or director or the racelver of rusteée ompowered to executs this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpoaration have been paid and the namos of individuals listed on this form do nol qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as il made under oath.

‘(”-—-‘ _ N
siGNATURE: - [<AWL 8/[/%77“ 18 E j Q-4 7297,

“EBNATOREANT TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ 1" Dau "" T T Daylime Phong ¥

CR2E040 (8/97)



