PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F I L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' 07 FEB 28 AM 8: 55

r .
R -2
N I

WETARY OF 37
DOCUMENT# TP O1OOO00 3021 TRLLARASSEE, Pl o

1. Corporation Name

6Goldetar Audo Servid, INc:

TOO0S101 44657
03/06/07--01026--002  #%300. 00
2. Principal Office Adaress - No P.O. Box # 3. Mailing Office Address
5400 956+ S+ N .| 5400 s 5.N. [REINSTAFEMENFC/
Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date ncorporated or Qualified
To Do Business in Florida 3 /2_0 , 2001
cy & S Cy & State 5. FEI Number Applied For
- ’pﬂkrﬁbufg , FL ;’5+ i Pﬂkl’&cblij FL 59. 3710803 Not Applicable
Zy Count 3 ip ountry
[:33'7 0% ” 23770% ®* CeRTIFICATE OF STATUS pesiren| | ek

7. Name and Address of Current Registared Agent

Name . - .
’T‘ . s _ m | @) wrhe reinstatement fee is imposed, except in
oDD M H am er o€ C't" circumstances which the entity did not receive
Strest Address (P.O. Bax Number is Not Acceptable) the prior notices. By checking this box, you
- 5400 q =) 5+ N are certifying the prior notices were not
Suite. Apt. #. Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code

St. Peters lourg FL! 23708

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.6505 cr 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and $treet Addresses of Each Officer and/or Directer (Florida nonprafit corporations must iist at least 3 directors)

Titles Oficers antjor Dirsctors Sitcer andior et City  State / Zip
. 5400_4s+n S N.
P | Tooo M. Hammerbede St. Patersburg ,FL

2370%

10. | cerity that | am an officer or girector or the receiver or trustee empowered 1o execute this appiication as pravided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listad on this form do net guaiify for an exemplion contained in Chapter 119, F.5. The information indicaled
on this acplication is tue and accurate, and my signature shall have the same legai effect as if made under oath,

SIGNATURE: JQMMJ#UAA 2-26-07  727-39Y- 8105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

B.Michel  FEB <0 cuuf



