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DOCUMENT # P95000061 730

1. Corporation Name

GOODMAN, OLORTEGUI CONSULTING, INC.

Principal Place of Business Mailing Address

870 BENTLEY GREEN CIRCLE
~— R XTB.Ln

WINTER SPRINGS FL 32708
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2. New Principal Ofﬁce.Ad ess, If Applicable 3. New Mailj g Offtca Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

38 Prresy e Pie.
Suite, Apt. #, etc¥ Smte Apt # etc. 08[ 10/ 1995
5, FE! Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each

1Title(s) 5 . and/or Directors 3 Officer and/or Director . City / State / Zip
P GOODMAN, L. 870 BENTLEY GREEN CIRCLE WINTER SPRINGS FL 32708
v GOODMAN, M. 870 BENTLEY GREEN CIRCLE WINTER SPRINGS FL 32708
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B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
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Signature of

gred ageng of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

Registered Agent
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11. | 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all 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 signature shall have the same legal effect as if made under oath,
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Goodman & Olortegui International
938 Torrey Pine Dr.
Winter Springs, FI 32708
(407) 977-3901 ' ligoodmand4@hotmail.com
(407) 977-3986 fax

TO: Division of Corporations
Form: Len Goodman
Re: Re-instatement of Corporation

Dear ?:

8o

~°AS per my phone conversation with your représentative, 1 beg for

mercy due to the fact that the annual report was sent to a prior
address and I forgot to notify the state.

I would like to get back into compliance.

Please accept the belated filing and the $ 300.

Also, please note the new address of record.

Thank vouy,

|
Len Goodman

President ' e e = -
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