PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL JCATION FLORIDA DEPARTMENT OF STATE
"EOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 AHID: 23
DOCUMENT # P94000092449 et e e
1. Corporation Name obLHLIANY OF STATE

TALLAHARSEE . FLORIDA
GOLDCOAST MANAGEMENT ASSQCIATES, INC.

Principal Place of Business Mailing Address
2500 £ HALLANDALE BEACH BLYD 2500 £ HALLANDALE BEACH BLVD mmml m mll ml Im
STE OR STE QR il
HALLANDALE FL 33009 HALLANDALE FL 33009 2 = "' >
£ i J

‘ . REASTAT s d g
- If above addresses are incorrect in any way, Hine through incorrect information and enter correction below. :'"‘*-.“-“a._._ -
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12,22“994
. 5. FEI Number Applied For
City & Stata City & State 65-0558885 Not Applicable
6. . .

i i §8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |t b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

NN B . MName of Officers Street Address of Each , _
1T|tle(s) ¢ ‘2? -+ v *andfor Directors q Officer and/or Director 4 City / State / Zip

TD+. + BERNSTEIN, STANLEY ' 4000 HOLLYWOOD BLVD SUITE 485-80 HOLLYWOOD FL

PC BENEZRA, CILFFORD 4000 HOLLYWOOQD BLVD SUITE 485-S0 HOLLYWOOD FL

SD ROTH, LEON 4000 HOLLYWOOD BLVD SUITE 485-S0 HOLLYWOOD FL

VPD GOULD PHILJP 4000 HOLLYWOQD BLVD SUITE 485-S0 HOLLYWOOD Fl.

"4G§L;EE%WWU4 N
13210301051 --004 s lE0.000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
'.f KRAMER ROBERT M v R : . Strest Address (P.O. Box Number is Not Acceptahle}
4000 HOLLYWOOD BLVD SUITE 485-SOUTH ' ' SR
HOLLYWOOD FL 33021 , Suite, Apt. #, Elc.
City State { Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of <5 ﬂ @' L\F AHTM [:3 I-: i“*) ’: Q L; ; ;-L i —1' T E Date

Registered Agent
REGISTERED AGENT MUST SIGN

1. I certify that | am an officer or director or (e raceiver or {fUsted empowered 1o 8XECUtE this applicatiom as-provided for in chapter 807-or 617;-K.S.-Liurither.cartify-that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accu d my signature shall have the sa if made under oath.

) ()

SIGNATURE:

, ‘- TURRRTE - SIGNATURE AND T'YPED CR FR’NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 L [ P . N N .

CR2ZE04Q (7/03)



GQL%OAST MANAGEMENT ASSOCIATES, INC.

2500 East Hallandale Beach Boulevard
Hallandale, Florida 33009
(954) 456-2900

October 13,2003
Re:Dissolution of Goldcoast Management, Inc
To Whom It May Concern, o _

_ Please accept this check to reinstate Goldcoast Management Inc, we issued the original
check in the amount of $150.00 in a timely matter, apparently our bank informed us the
check was never cashed. The check must have been lost.

Please accept this one in place of the oviginal check.

Thank you in advance for your cooperation.

Sincerely,

Stanlley H. Bernstein M.D.

- e aSee — - e -
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