———

+ . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂg(p /06

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secreté\r? of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P98000048339

1. Corporation Name

GOULASH CHARDA CORPORATION

APPLICATION

Principal Place of Business Mailing Address
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date I'ncorpora!e‘ or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. (5/2911998
5. FEi Number Applied For
City & State City & State Lo 650839390 Not Applicabla
6. . )
Zi Count Zi Count ) $8.75 Additional Fee required
P oumtry P uniry CERTIFICATE OF STATUS DESIRED (] (Ml
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each ’ '
1T|t|e(s) 5 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
D KONYECSKI, DORA 1935 ADAMS STREET HOLLYWOOD FL 33020
D BALLA, LASLO 1935 ADAMS STREET HOLLYWOOD FL 33020
oP HELFY, SZILARD | 2215 N. FEDERAL HIGHWAY HOLLYWOOD FL 33020
B L 7
eiactlh

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name
HELFY v SZH-ARD‘ T ’ Street Addres-s (P.O. Box Number is Not Az;cé;:_table) —
2215 N. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 Suite. Apt. #,Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CHNEFTURE REQLIRED o lo-a2-03

Registerad Agent
/REGISTEFIED AGENT MUST SIGN

11. | cedtify that | am an officer or director or the réceiver or trustee empowerad 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 saction 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 qualify for an exemption under section 119.07(3)(i), £.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.

A S HELRNCSZVEARD) 10-3%Q3  A%4 AN 63355

R it - bt

Qi Fh
SIGNATURE: _&¥ "=
SIGNATURE AND TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

If above addresses are incarrect in any way, line through incorrect information and enter correction below. - O ?/ Oq ()3 qol L‘ 3 e

CR2E040 (7/03)




S

. Florida Department Of State

LR |

Goulash Charda Corporation
2215 N Federal Hwy
Hollywood FL 33020

"~ October 29th,2003

Division Of Corporation

Reinstatement Section -

Attn. Tyrone Scott

PO Box 6327 C '
Tallahassee FL 32314 ‘ . -

RE: ° Goulash Charda Corpomtibn : :
P98000048339 , . , ‘ i

Dear Division Of Corporation, ‘ .

Please, be advised that wé did not receive your annual filing forms in the heginning of this

* year and that is the reason we filed late. Our check has been cashed for $300.00 Dollars in

Szilard Helfy/

July 2003. Please, wave the penalty and reinstate our corporation.

v

Sincerely, N

oy Spu— ——— -

President



