~

- _PLEASE R_E_A_D ALL INSTRUCT_LONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -

REINSTATEMENT M | Seoemesa FILED
DOCUMENT # P94000035296 8 DEC 24 PM 6:42

1. Comporation Name SECRETARY OF STATE

J. GOLDASICH & ASSOCIATES, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address N !

e e AL AT PR

REINSTATEMENT_ o

If above addresses are incorrect in any way, line through incorrect information and enter corection Below.

7. Narnaes and Strest Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o To Do Business in Florida Q{)
Sus, ApL 7, e, Sulte, APL £ oo, 05/06/1994
7 7 5. FEI Number Applied For
City & State City & State 65-0485004 Not Applicable
i g —— 6. ¥ R
dp Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED [

Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D GOLDASICH, SHARON Y 22734 NEPTUNE RD BOCA RATON FL 33428
) GOLDASICH, JOHN J 22734 NEPTUNE RD BOCA RATON FL 33428
D GOLDASICH, AARON J 22734 NEPTUNE RD BOCA RATON Fi. 33428
D CONANT, CHAD E 22734 NEPTUNE RD BOCA RATON FL 33428
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Name
GOLDAS]CH, SHARON Y Street Address (P.O. Box Number is Not Acceptable)

22734 NEPTUNE RD -
Suite, Apt. #, Etc. o mm——
BOCA RATON FL 33428 S0 LT T

City A [ o] ). Slile | AaDHg A, LI
FL

10. I, be&:}:pointad the reg:sterad agent of the abave named oorpomhon am familiar with and acoept the obligations of Section 607.0505, F.S.

F"!’HUREID ate £{f12./95

REGISTERED AGENT MUST SIGN

Signature
Registered

11. This corporation owes or has paid the current year (Sea other sida for Informatian
Intangible Personal Property tax due June 30. Yes L1 No [ ] on intangible tax.)

12. 1 certify that I am an officer ar director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 507.0401 or §17.04801, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

£ BB b T Fooldasich i /l 2-/43 St [BR3

INTED NAME OF SIGNING OFFICER OR DIRECTOR Uayhme Phane #

SIGNATURE:

IGNATURE AND TYPE

CR2ED40 (9555




