FLORIGA DEPARTMENT OF STATE FILED
Secretary of State
DIVISICN OF CORPORATIONS Q9 NOV 12 PH 1: 58

CORPORATION
REINSTATEMENT

% vl
\"\..Wia e \“"

DOCIMENT # P03000109203 SR LR

1. Corporation Name

BARTON R. BUDMAN, CPA, P.A.

FOL1BS FEBS T
11/12/03--01033--014 450,00
2. Principal Office Address - No P.O. Box & 3. Mailing Office Address = 1=5:
3210 N 37TH ST SAME REINSTATEMENT (0707
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 10/03/2003
5. FEI Number Applied For
HOLLYWOOD, FLORIDA 200278791 oy S—
Zip Country Zip Country P o
33021 USA " CERTIFICATE OF STATUS DESIRED [ |l
7. Name and Addrass of Current Registarod Agent
E?F{T BUDMAN The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box you
32~10 N 37TH ST are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HOLLYWOOD FL 33021

8. |, being appointed thd regjsfered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Signature of / /
Registered Agent 7 Date // 47 df

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 direclors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

P,.D | BARTON R BUDMAN 3210 N 37TH ST HOLLYWOOD, FLORIDA

10. £-mail Address; bartbudman@hgtmail.com

ey {To ba used for futitre annual report notification}

17, 1cerlify that | am an officer or d ctor;yfﬁe receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further canlify that when filing
this reinstatement applicationAbe reagon for dxssoluhon has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation ha . the informalion indicated on this application is true and accurats, and my 5|gna17halt have the same legal affect as if

made undar oath. 3‘0044 le,%ﬂnm s ?/éf de’c?/‘ --?6’]0

SIGNATURE:
/ SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/




