PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o
Secretary of State

ON OF csm F E E:': @

CORPORATION -~ A&
REINSTATEMENT

f
DOCUMENT # P92000007136 03JUL 22 pHi 3: 34

1. Corporation Name S[(.Rt TAR v STATE
A. NORMAN GOLDWASSER PH.D., P.A. TALL AR '\SS?“E or EUF\:ISA

Lj‘ii....jﬂ__l e o e |
T2 0L I &% ,:;U i

2. Principal Office Address 3. Mailing Office Address
975 ARTHUR GODFREY RO, 975 ARTHUR GODFREY RO/
Suite, Apt. #, efc. Suite, Apt. #, etc.
SUITE308 #308 4. Do reopoded o Qufed | I g l 1G4
Gy & State iy 8 State 5. FEI Number Applied For
MIAMIBEACH,FL. - | MIAMIBEACH, FL 65-0370484 e
Zip Country Zip Country 6. $8.75 Addi .
33140 33140 CERTIFICATE OF STATUS DESIRED (] Reilessuiimber i

7. Name and Address of Current Registered Agent

I Neme \MARC BIRNBAUM, PA.
Street Address (P.O. Box Number is Not Acoeplﬂble) 1 031 IVES . D’AI RY ROAD

Suite, Apt. #, Etc.

#228
Slate Zip Code

- :
MIAMI | FL | 33179

Fa 't

-
8. |, being appointed the registered agent of the above named corporation, am familiar with and z@a obligations of section 607.0505 or 617.0503, F.5.

Signouro o 7 e id. }M Lo 07/15/03

Registered Agent
HEGISTERED AGENT MUST SIGN .

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

Tities Officars :ﬁrzr‘){)im mrfn%r?gfglfrsgcohr City / State / Zip
D GOLDWASSER, A.N. 4545 NAUTILUS CT. MIAMI BEACH, FL. 33140

R

e -

40, | certify that | am an officer or director or the receiver or trustee empowered to 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that aff fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lagal effect as if made under cath.

SIGNATURE: /4:\7 C-a—(,dﬂ,u, @GP A—— 07/17/03  (305)673-3101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ81 (10/02)

M/
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