At

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

FILED

02 N0V -6

1.

DOCUMENT #

Corporation Name

PCOOOCO71087

HANK GOLDBERG, INC.

TOODOSSS0T 7T

Principal Office Address

3006 AVIATION AVE

3. Mailing Office Address

3006 AVIATION AVE ¢

10/25/02--01043--001  *%150. 00

-~ Suite; Apt. #; eter—+ ~~— - - - = ‘Suite, Apt. #, ete.  — T, S
4, Date Incorporated or Qualified
‘SUITE 4B SUITE 4B To Do Busingss in Florida
ity & State Gity & Staia
8. FEI Nymber ) : Applied For
JIAMT, FL TMIAMTS FL T oo HZ FZES [ [NotAopicadie
Zip Caountry Zip Country 6
©33133 U.S.A. 33133 U.S.A, CERTIFICATE OF STATUS DESIRED (]
. 7. Name and Address of Current Reglstered Agent
‘Name

S.—REISMAN

3006_AVTIATION AVE

Strest Address {P.0. Box Number is Not Acceplable)

Suite, Apt. #, Ete.

52 ABHL: 178

SUITE 4B

City State 2Zip Code

MIAMI, @', A FL | 33133
_—

Signature of
Registered Agent

/
8. i, being appointed the registered agent Af the above

ed corporatiop, am familiar with and accept the obligations of section 607.0505 or 7050 , F.S.

EGISTERED AGENT MUST SIGN

Date/D’ }f W

9. Nares and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Titles Name of !
Officers and/or Direclors Officar and/ar Director

Street Address of Each

City / State / Zip .

HENRY.E. GOLDBER

- —

- - - |-16500 OOLLINS AVE, -#551
SUNNY ISLES.BEACH, FIL3!160

Codf HENRY E. GOLDBERG

16500 COLLINS AVE,

#551 SUNNY ISLES BEACH,FL 33160

a— CoT I o

Sl

10. | cedify 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 applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.5., that all fees
awed by the corporation have been paid and the names ot individuals ksted on this form do not qualify for an exemplion undar section 1 18.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as i made under oath.

GNATURE: HEMRY E. GOLDBERG

10-21-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁcea OR DIRECTOR \j

Data Daytime Phone #

GR2EDS1 (9/01)




. LAWOFFICES . ; -

JEROME S. REISMAN
A PROFESSIONAL ASSOCIATION
3006 AVIATION AVENUE

- D0 NoT DETACH | “,

~ e

JEROME 8. REISMAN, ESO. SUITE 4B . TELEPHONE
CocoNuT GroOVE, FLORIDA 33133 (305) BS6-1856
MERCEDES A, ORTEGA FAX
PARALEGAL (305) AK&.6988
E-MAIL

JerryReisman@acl.com

October 21, 2002

Division of Corporatioh

Annual Rep@r—t-/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314 -

RE: Hank Goldberg, Inc.
Dear Sirs:
The annual report did not come to this address.

Enclosed is my check of $150.00 for Reinstatement of his
Corporation.

JSR/fT
Enclosure




