PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM VL |

APPLICATION FLORIDA DEPARTMENT OF STATE! A Pa;D ,
FOR Sandra B, Mortham FiLED
REINSTATEMENT Secretary of State 98 HOV 3 0 M 10: 56

DIVISION OF CORPORATIONS

DOCUMENT # P97000039132 s

1. Corporation Name

GOLDAIRE, INC.

ECKETARY OF STAT
[CARASSEE, F1ORIGA

Pﬁnmpal Ptace of Business Mailing Address

827 N.E. 33RD STREET 827 N.E. 33RD STREET
BOGA RATON FL 33431 BOCA RATON FL 33431

REI
if above addresses are incormact In any way, line through incorrect information and enter correction below, N STATE M E_MI Ct %
T o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida

- 05/01/1997

Suite, Apt. #, alc. ] Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & Siate ' — 65.'. O 760 339 Not Applicable
i 6

$8.75 Addifional Fee faguired

Zip ) Counltry Zip Country

CERTIFICATE OF STATUS DESIRED [] [apswreniusti v

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit éérpcrations rust list at least 3 direciors)

Mame of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Directar City { State / Zip
1 2 i3 (Do NOT Use Post Office Box Numbers) 4
D GOLDSTEIN, MICHAEL S 827 N.E. 33RD STREET BOCA RATON FL 33431
D GOLDSTEIN, BARBARA A 827 N.E. 33RD STREET BOCA RATON FL 33431
SO ro20ns——71
-12/03/38--01098-—018
- — = e kTS
i \(W o\
N VW
8. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
i Name
FILINGS, ING Michael Codstein
! " Streef Address {P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET Sa'r NE 33 =t
FT. LAUDERDALE FL 33311-4132 Suite, Apt. #, Etc.
Ty State | ip Cods
/ . Bemtton FL | sz¢3¢

& named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

10, 1, being appeinted the pdgls
] el Y = Foed
et /) PEQUIRED e _ulzf27

11. This.;é{)rporation owes or has paid the current year ' o (See other side for information
Intakgible Personal Property tax due June 30. ves [] no [ on intangible tax.)

12. I certify that 1 am an officer or director ar the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.5. | further cettify that when filing
this reinstaternent application, the reason for dissclution 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 de not qualify far an exemption under section 119.07(3)(i), F.S. The Information indicated
on this appilication is fue and agourate, and my signature ghall have the same legal effect as if made under cath.

Pyyr o
WA Wy IRED nilog  SE1L241 dhbo

Daylime Phone #

SIGNATURE:

CR2E04D {9/98)




