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PLEASE READ ALL INSTHUCTION BEFORE COMPLETING THlS FORM S

CORPORATION FLORIDA DEPARTMENT OF STATE |~ ——" *;-‘p - B
REINSTATEMENT Secretary.of State FICE D~ .
DIVISION OF CORPORATIONS i :
AL
DOCUMENT # 0100047205 FETR:
1. Corporation Name . ’ TAL ’ LA e
LAY [ }AC‘, it
J. J. Goldasich and Associates, Inc. ALLAKA
1
! i ~

2. Principal Office Address 3. Mailing Office Address ‘%%NS@%@M%M O 2—04

22734 Neptune Road PO Box 811988 B ‘ —
Suite, Apt. #, etc. Suitg, Apt. #, etc. - . L.

__ R S 4 'Date incorporated or Qualified e |
M To Do Business in Florida :
City & State City & State May 11, 2001
B. FEI Number Applied For

Boca Raton, FL Boca Raton | Fp, 65 0485004 Not Applicabic
Zip Country Zip Country 6.

33428 UsA 33481 USA CeRTFICATE OF STATUS dESIRED () AANRURp i A

7. Name and Address of Current Registered Agent

Name

Sharon Goldasich

Street Address (P.Q. Box Number is Not Acceptable) 191 (::1_(]:'4__0 1621 _:"U"D:" o ﬁjsﬂ
22734 Neptune Road ’
Suite, Apt. #, Etc.

City State Zip Code
FL | 33428
R

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

it Htteon ) Nblalor el G204

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Ties Offcers ana/or Directors . Oficer andfor Oracior City  Stata / Zip
Pres: thn _J._.Gorldasiclh o -52734 Neptune Road . Boc;”Iv{a—t-o_n‘,“ E‘L o
VP Sharon Goldasich 22734 Neptune Road Boca Raton, FL 33428
Dir Aaaron J. Goldasich 6310 Sugarcane Lane Lake Worth, FL 33467

N EEEE—————,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, 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 1198.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %QJ‘TW &&M_/ 08.17.04 5618839555

/ SIGNATURE AND TYPED OB/PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

or



