- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR s
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL EB
Pgmcor:ﬂ:ti[ﬂ-r # P98000065497 ¥ " 00 6CT |8 AH I I 9
SECRETARY. OF STA
GOODSON INVESTMENTS INC. FALGAHASSEE FL@RiTL;EA
Principal Place of Business Mailing Address

MIAMI FL 33176 MIAMI FL 33176
If above addresses are incorrect in any way, line through incorrect information and enter correction below. mgs E A-TEMEm @

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07/ 24/ 1 998 s .p
5. FEl Number Applied Far
City & State City & State 650853806 Not Applicable
6.
j . j 3.75 iti i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ B8 - :g:;:;}’iz:::z;*srf;‘;'s"*d

7. Names and Strest Addressas of Each Officer and/or Directer (Florida nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit|e(5) 2 and/or Directqrs ) Officer and/or Director . City / State / Zip
D BEN-TOV, SHLOMO 8900 SW 104 ST. MiAMI FL 33176
D BEN-TOV, ELENA 8900 SW 104 ST. MIAMI FL 33178
T 1 T 3 Pl | Y s
~-11/02/00--01031 026
#ak TS0 00 kTR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

BEN-TOU, SHLOME Street Address {P.O. Box Number is Not Acceptable)

8900 SW 104 ST.

MIAMI FL 33178 Suite, Apt. #, Etc.

O oy Siate | Zip Code
FL

10. 1, being appointed the registered agant of { mamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. - = L~ . R T
Signature of I e S A ~oo s ot
¥ rJ ST Al Date

Registered Agent TR &
REGSTERED AGENT MU MUST SIGN

i

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has beel orporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of inditiduals ||sted on thisNprm do not quakify for an exemption under section 119.07(3)(i), F.S. The mforrnahon indicated
on this application is true and accurate, and my signature g¥all have the same legal #ffect as if made under cath.

(DT A ",

SIGNATURE: _ i\ N 70 -/&-00 (3511')5’46-0727

SIGNATURE AND TYPED OR PRINTED MME ar g) q}ﬂmc‘oﬁmmoﬂ-maacmn Date Daytime Phone #

CR2E040 (8/00)




