]

, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

st
Y PE
CORPORATION FLORIDA DEPARTMENT OF STATE mmgﬁh ?Rcoggei s
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 13 m 3 0 AH B: h.'

DOCUMENT #  P9s000092064

1. Corporaton Name

R.T. GOLDSTON ENTERPRISES, INC. S

_ _“xl_"_j -_:_'a-:-_!.-?_‘:':ian“'s i
D4 3 T o 7o 700, 00
2. Principal Office Address - No P.Q. Box ¥ 3. Mailing Office Address ’
3251 - 62 Ave. N. 3251 - 62 Ave. N. .
Suite, Apt ¥, eic. Tulte, Apl #, &lc. CR2E081 (11/10)
. Dale ncorporated or Quanteq
Ta Do Business in Flonda
City & Slafe Ty & Staté’ 12/01/1995 |
5 FETNumber Applied For I
ZIE. PetersbL: rgW FL it. Petersby rg , FL 592148616 NETRBpEEDTS
U' I OU."I ‘ g 8.75 Hiona require
R3702 Pinellas 33702 Pinellas CERTIFICATE OF STATUS DESIRED  |d 75 Addtional Fee required
I

’. Name and Address of Current Ragistered Agent

Name

Sharon T. Goldston

Sireet Address (P.0. Béx Number is Not Acceplable)

6151 - 90 Ave. N.
[ Suite, Apt 7, B

Cify State Zip Code
St. Petersburg FL 33702

B. |, being appointed the registered agent of the above named carporation, am familtar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

gf;i::::f&%,f@m ,; @%7&7 Date %/ ..2/;// 149/_\

{ REGISTERED?\GEN}?’MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florigh nanprofit corporations must list at least 3 directors)

Tilas Name of Street Address of Each
Officers and/or Cireclors Officer and/or Director

P/S| Sharon T. Goldston 6151 - 90 Ave. N.  |St. Petersburg, FL 33702

City / State / Zip

€3

NT  aersoms

R. HUNT

10. E-mail Address: stpoldstonfacl.com

{To be used for future annual report notification)

11, | certify that | am an ofﬁcer or director or the receiver or trustee empowered to executs this application as provided for in dwerso-T or 617, F.5 [ further cerfy :I'atM'benﬂ-ling this
reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., and that all fees
awed by the corparation have baen paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legat effect as

Wln a ?oc%a the Deparnment of State constitutes a third deareefelmy/ﬁmw in5.817.185,F.S.

REINSTATEME




