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-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AT SECRE 5 H‘ E?F STATE
CORPORATION ) ORI R T OF STATE DIVISION OF RORPGRATIONS
REINSTATEMENT " ecretary ot state

DIVISION OF CORPORATIONS 08 APR 19 PH 1: 99

DOCUMENT # Pg/poo/l/66 2

1. Corporation Name

e Bt i B
Ginzburg Holdings, INC. 10005420352 1
g 9 05/ 10/05--01038--005  #*#E02.75
 J—
FENSTATEMENT 2:2-25
2. Principal Office Address 3. Mailing Office Address ﬁ:‘ E 4 . e i
1440 Coral Ridge DR. 1440 Coral Ridge DR.
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
366 366 4. Date Incorporated or Qualified
To Do Business in Florida 11/26/2001
Cily-&-Glaie— -—m — - - - }-GCily-&3iate— - s
- C | Spri , FL . FEI Number Applied For
Coral Springs, FL ‘01'3 prings 65-1154188 Not Applicable
P country e Country 6. $8.75 Additional Feg required
33071 Broward 33071 Broward CERTIFICATE OF $TATUS DESIRED i} for a Centiflcate of Status

7. Name and Address of Current Registered Agent

Nameg

Michael Ginzburg

Street Address. (P.p. Box Number is Not Acceptable}
1440 Coral Ridge DR.

Suite, Apt. #, Etc.

366
City . State Zip Code
Coral Springs FL 133071
8. i, being appointed the registered agent of the above ngfned co on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of i ’ &
Registered Agent Date q l (‘\ 9- o9
_REGISTERED AGENT MUST SIGN {

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

+ Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

CTO Michael Ginzburg 1440 Coral Ridge DR. Suite 366 Coral Springs, FL 33071

10. | certify that | am an officer or director o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the carporation have been paid and the names of indivj s listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature have the same legal effect as if made under oath.

SIGNATURE: 04/14/2005 954-612-1771

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

CR2ED81 (01/05)



