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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /A28 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5

SiLED
Secretary of State 10 £E3 \2 P b \2

DIVISION OF CORPORATIONS

Gl U 11,

DOCUMENT # P04000016320 z,-a.if.ww

1. Corporation Name

Henderson Karate, In

"L; iu——ulw4~-i|14 H“-ﬂ][l 0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2565 Countryside Bivd.  |2565 Countryside Blvd. NP a8~ D
Suite, Apl. #, etc. Suite, Apt. #, etc. RE|NSTA?EME
Suite 2 Suite 2 4, Date Incorporated or Quatified
Sy & 5inte s Te Do Business in Florida 1/22/2004
. . 5. FELNumb Applied For
Clearwater, Florida Clearwater, Florida 50-0701959 ot Aoicatid
Zip Country Zip Country P ]
33761 USA 33761 USA " CERTIFICATE OF STATUS DESIRED ] |usttiassubii
7. Name and Addross of Current Reglstarad Agent
Name . . .
The reinstatement fee is imposed, except in
Samrzdj-'elggaan T v——" circumstances which the entity did not receive
reet Addrass (F.0. Box Number s Not Accaptable the prior notices. By checking this box, you
25_65 Countryside Bivd. are certifying the prior notices were not
Suite, Apt. ¥, Ete. received and requesting the reinstatement
Suite 2 fee be waived,
City Slate Zip Gode
Clearwater FL |33761

Signature of
Registered Agent

8. |, being appointed the registered agent of the, e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

2fife

s / REGISTERED AGENT MUST SIGN

9. Names and Street Addresaes of Ea icar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Nag(a of Street Address of Each

Officers and/or Directors Officer and/or Directar City / State / Zip

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

10. E-mall Address: ghsliman11@yahoo.com

=~ {Tobs uus Io[ Etun annul| ngm nottication}

" this reinstatement application, the rea rr or di

owad by the corporation havyn . information indicated on this application is true and accurats, and my signaturs shall have the same legal effect as if
made under oath. - B
SIGNATURE: Daniel Schulmann 2-||-1o 201-797-2777

powerad to axecute this application as provided for in chapter 607 ar 817, F.S. | turther cartify that when filing
n sliminated, thes corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., thet all fees

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oxte Oaytime Phone #

YR



