P N PLEP:§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Bt FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT M Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS ”['ALL ‘,ﬁ H "} SSEE’ FLOR I DA

DOCUMENT # P03000023903 1O HMAR [0 PH 2: 31

1. Corporation Name

Gold Coast Karate, Inc.

400171728954
2. Principal Office Address - No P.O. Box # 3. Maiting Offica Address U3"" 111"’10"’0“.'02“‘022 +*1 DSD . m
2565 Countryside Blvd.  |2565 Countryside Blvd. d 109)05/_ /
Suite, Apt. #, etc, Suite, Apt, 4, etc. 0
Suite 2 Suite 2 4, D:ie;noz;?:;:ﬁ: ar ﬁu:liﬁed
City & State City & State Toe® Flond February 27’ 2003
Clearwater, Florida  |Clearwater, Florida > FElfumber A e
Zip Country Zip Country P — ]
33761 USA 33761 USA " cerTiFcaTE OF sTATUS besiRED [ [N S

7. Name and Address of Current Registerad Agent

Name . .
. .
Gary Hellman | T.he remstatemen_t fee is |rr!posgd. except. in
Sireot Aioaa [F.0. Bax Nurber [s ot ACEaptabio) circumstances which the entity did not receive
re ress {F.0. Box Numberis coceptable . . . .

i the prior notices. By checking this box, you
2565 Countryside Blvd. are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Suite 2 fee be waived.
City State Zip Code
Clearwater / |FL|33761

8. |, being appointed the registered agent of the abave nameclc:O/ry{(m, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 3/5/1 0

REGISPERED AGENT MUST-SteN—

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Cfficers and/or Directors Officar and/or Director City / State / Zip

D,P | Daniel Schulmann |485 Boulevard Elmwood Park, NJ 07407

10. E-mail Address; ghellman11@yahoo.com
i {To be ussed for future annual mnort nutlﬂnlﬂanl

11. | certify that | am an oglcer u’%ﬁ or the r,eé wer or frustee empowsred to sxecute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing

this reinstaternent application, the reAson fqr'

jssolution has basn eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that zll fess
owed by the corporation have been phid. | fugther certify, tha atiohjndicatad on this application is true and accurate, and my signatura shall have the same lagal affect as if
made under oath. ,’ // .
SIGNATURE: [ Daniel Schulmann 3/8/10 201-797-2777

'/} SJGNATIREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

aZ




