PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

JAPELICATION A
L~ F Katherine Harris
Secretary of State
REINST DIVISION OF CORPORATIONS

DOCUMENT # P00000010179

1. Cérpbration Name

DAVID GOODRIDGE, P.A.

Principal Place of Business Mailing Address.

3111 UNIVERSITY DRIVE STE 111
CORAL SPRINGS FL 33065

3111 UNIVERSITY DRIVE STE 111
CORAL SPRINGS FL 33065
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. i JL[; H U‘J @ e i bty

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualifisd
. To Do Business in Florida 4 2m0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01/2 "
. 5. FEI Number Appliad For
City & State City & State < Not Applicable
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for alCErtificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 2 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regls‘t*:ﬁﬁ Abdnt \w
Name T M
GOODmDGE DAVID Streat Address (P.O. Box Number is Not Acceptable}
311t UNIVERSITY DRIVE STE 111
CORAESPRNGS;FE&UGS - ~- . - Suite; Apt: #, E16. - - T N -
City State | Zip Code

0. I; baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
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Registersd Agant

Date

REGISTERED AGENT MUST SIGN

11. 1 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 certify that when filing
this reinstatement application, the reascon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(#), F.S. The information indicated
on this application is trua and accurate, and my sighature shall have the same legal effect as if made under cath.
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SIGNATURE:

=788
SIGNATURE ANISGHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytime Phone #

CR2E040 (8/01)
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October 15, 2001

Division of Corporations
Uniform Business Report
P.O. Box 1500

Talahassee, Fl. 32302-1500

Dear Sir or Madam:

Enclosed is the Uniform Business Report and the check for $150.00. This is the first information
I have received on this matter and it is the first renewal year for my corporation, so I was not
expecting this as I will in future years. Obviously, I was shocked to see a $450.00 late fee for
filing something 1 had never been notified of. Please contact me if you need more information.
David Goodridge 954-341-5721.

Sincerely,

Lol b e

David Goodridge
Re/Max Partners
954-341-5721




