APPLICATION SRR
FOR AT L0 Sandra B. Mortham ™
: Secretary of Q!ate -
REIl NSTATE‘M ENT \i'mﬁl pVISIoN OF CORPORATIONS

BOCUMENT #  P95000069721

1. Corporation Name

GOLDEN PLANET FLORIDA, INC. ET RY OF STATE
- > T%E&&Hfssee FLORiDA

Principal Place of Business Malling Address

1620 E. HALLANDALE BEACH BLVD. 1530 E. HALLANDALE BEACH BLYD.
C/O WARK PERLMAN. PA. C/O MARK PERLMAN. PA.
HALLANDALE F. Y009 HALLANDALE RL 33000

1f above addiesses are incorrect In any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date | :
ToDo ness I Flodda

Suite, Apt. #, atc. Suite, Apt. #, eic.

163-06/6279

Zlp Country Zp Country

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporaions must ist atleast 3directors)  ~ - R

Name of Ofiicers Stroet Address of Each
Titla(s) and/er Directors Officer and/or Director Gily ! Staio I Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

DE AZOULAY, DANIEL 20053 BISCAYNE BLVD., SUITE N-14 A%Bﬂlﬁ\ R %10

D00 1 998835-
=11/07/96— .
HRNNTTS, 00 Wkikls,

Bgmsmtmm

8. Name and Address of Current Registered Agent [ ] mmmdmwm=

Nama

PERLMAN, MARK -
1820 E. HALLANDALE m BLVD. Streal Address (P.O. Box Number is NotAocsptwle)
(IO MARK PERLMAN, PA. e, ALV, B, ‘
RALLANDALE FL 33000

Chty

10. |, being appointed the roulslamd agen 1 he abovn named corporafion, am familiar with and aocept the obligations of Section 607 0505. F.

y . L b 9...

Signature of - Q R

Rggls!ared Agen d b B L Lre E"l Foure t i:: e
L4 HEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No D .

12, | cortily that | am an officar or director of the recelver of frustes empowerad 1o execule this application as provided for ln chnpmr 807 oruﬁ‘. F.5. { further certity
this rolnstatamant application, the reascn for dissolution has baen eliminatad, the corporate name satiafies the requirements of saction 607.0401 or617040| M
owad by tho corporation have been pald and tha names Al individuals listed on this form do not quality for an #xemplion undu saction 11 ON3) Tho
on this application Is trug and accurate, and my signature shall have the same legal offect as if madn undor oath, I )

SIGNATURE:




