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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE HLED
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REINSTATEMENT  Secretary of State | -~ D2JUNIT aM 843
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DOCUMENT # | TALLAHASSEE, FLORIDA
1. Gorporation Name P00000041266
MARC E GOLDSTEIN, INC.
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. ; . -0B/27/02--01063--001
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DELRAY BEACH, FLORIDA| DELKAY BEACH, FLORID - 65-0986307
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7. Name and Address of Current Reglstered Agent

N 4  ° GOLDSTEIN, MARC

Streat Address (P.O. Box Number is Not Acceptabl—*
2870 FLORIDA BLVD ‘ )
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T Name . Street Address of Each , I State / .
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2870 FLORIDA BLVD, APT #2
DELKAY BEACH, FIL, 33483
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on this application is true and accurate, and my signature shall eflfadifmadeunder.oam.
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MARC E GOLDSTEIN, INC.
2870 FLORIDA BOULEVARD., APT #2
DELRAY BEACH, FLORIDA 33483

June 7, 2002 - SR e - — e o st v e

Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

RE: MARC E GOLDSTEIN, INC.
FEIN # 65-0986307

De_ar Sir or Madam:

Enclosed please find a Uniform Business Reinstatement Form for Marc E. Goldstein, Inc.
The company never received the UBR Form for 2001. I called your office to discuss this
problem. Pursuant to that conversation I am respectfully asking for an abatement of
penalties. Also please find enclosed a check in the amount of $300 for reinstatement for
the year 2001 and 2002,

I want to thank you for all of the help that was given to me. If you have any questions,
please contact me at the above telephone number.

Very Truly Yours,

M f Ao t

Marc‘:‘ Goldstein:

ww.cor(l. UBR REINSTATEMENT-LTR



