PLEASE READ ALL INSTRUCTION“, BEFORE COMPLETING THIS FORM/% T

APPLICATION FLORIDA QEPARTMENT OF STATE
FOR Glenda E. Hood ILED
' . Secretary of State SEC
REINSTATEMENT afwspo‘ifé‘eﬁc‘gggﬂsﬁg\g,gm

DOCUM

1. Corporation N

ame

GOODNESS GARDENS INC.

ENT # - P2BO36 I O HAY 17 By-g:gg

0

REINSTATEMENT 03-9¥

Principal Place of Business

377 COUNTY ROUTE 12
NEW HAMPTON- NY 10358

Mailing Address

377 COUNTY ROUTE 12
NEW HAMPTON NY.10958
us
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If above addresses are incorrect in any way, line through incorrect information and enter correction betow, /3 /r;/ _3 0 f / y/ m@ -%553, M

2. New Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable 4. Déte Incdrporated or Qualified

To Do Business in Florida 09/14“989

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number /” Applied For

City & State

Clastate  — =1 138628257 - -7 - —[~fnoragpicabie
6.

Zip

—— e L

Country

CERTIFIGATE OF STATUS DESIRED EI tor o Contifote of Sty |

Zip Country

A

7."Nam@és and Street Addresses of Each Officer and/or Director (| lorida nonprofit corporations must list at least 3 directors)

Title{s}
1 2

Narme of Officers
and/er Directors

Street Address of Each ) !
Officer and/or Director 4 City / State / Zip

3

Q

20 ROSENTHAL, EDWARD J.

1300 JOURNEY'S END ROAD - |CROTON-ON-HUDSON NY

PD | MURPHY, BRIAN

1290 JOURNEY'S END ROAD CROTON-ON-HUDSON NY

v ' |HENSHAW, DAVID

1280 JOURNEY'S END ROAD CROTON ON HUDSON NY 10520

ST HIMMELSTEIN, LAURA ..~

1250 JOURNEY'S END ROAD CROTON-ON-HUDSON NY

— ) /

8. Name and Address of Current Registered Agent e =g -Name and Address of New Registerad Agent

SUITE 508.

~MIAMI FL 33156

p————

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

———— - o
s i s Tt R —

— Name T — .
e s e T e R it o= -‘—”.'.L_ - . i i o T TP

Street Address (P.O. Box Numi::er is Not Acceptable)
o

!

CR2E040 (7/03)

Suite, Apt. #, Etc.

S
City T e e State | Zip Code

~Flet

Signature of

Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

7 HEG|§1‘EHED AGENT MU‘ST’SIGN

owed by the

N

SIGNATURE:

11. | certify that ’am an officer. or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | 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.5., that all fees

corporation have bepmpaid and

the names of individuals listed on this form do hot qualify for an exemption under section 118.07(3)(j), F.S. The information indicated

ol (')3Es-UaST

Date N Daytime Phone #

N

Yy 11 I71-1
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May 26, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Ruby,

AT

Per our conversation today, | am writing to inform you that we did not receive your
correspondence dated October 23, 2003 informing us to make a correction on our
reinstaterent application. This document was not received until March 30, 2004 when it
was faxed over.

S TETTat

If you have any questions, please give me a call at (845) 355-4757.

s g

SRR A3 DR )

Sincerely,
GOODNESS GARDENS, INC.

Rapecpit=cite

Wanda R. Ascencio
Office Manager

MAIN QFFICE: 1250 JOURNEY'S END ROAD, CROTON-ON-HUPSON, NY 10620 914-271
: SON, -271-2326/914-271-8388 (FAX
BRANCH OFFICE: 23901 $.W. CARDAMINE STREET, INDIANTOWN, FLORIDA 34856 (561) 587.4170 e
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