3 = FLORIDA DEPARTMENT OF STATE FILED
CORPORATION | Katherine Harris SEURETARY OF -b.\‘ ATi'Et[W“
REINSTATEMENT Secretary of State WISIOR OF ORPORATION:

)
&t

DIVISION OF CORPORATIONS

0 COF
QD DEC 22 PMI12: 3k

DOCUMENT # p98000075916

1. Corporation Name
STOUGHTON AND GOLDSTEIN LIMITED, INC.

7. Name and Address of Current Registered Agent

Suite, Apt. ¥, Elc.

City ) State Zip Code
Palm csé Florida % \ FL 2157

2. Principal Office Address _ | 3. Mailing Office Address ; %EHE‘@ST@?@MEE@?
5 Ellington Drive P. 0. Box 429 e .
i A Rars N san,
Suite, Apt. #, etc. - Suite, Apt. #, elc. ) _
4. PBaie Incorporated or Qualified
To Do Business in Florida 08-28-1998
City & State- City & State . I
, : 5. FEI Number : Appiied For
Palm Coast, Florida Bunnell, Florida
v ' 59-3561497 ‘ Not Applicable
Zip Country : Zip Country P
32137 USA 32110, CERTIFICATE OF STATUS DESIRED [] Rt St

Name »
William P. stoughton : 4]“[{‘;;""_'1 ‘“_15:"} .q:%.i.-: _El_gﬂ
=tey et On—ittiso U
Slre;:t l;;;_r;s; ;F;Ot:;x t\]lau;n:—e‘; ‘l: Nat Acceptable) ****’?SD : DD *&#*TE]_} ) D}:]

B. |, being appointed the sedistered agent of th e nafried copggforation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - / . 12-20-00
Registered Agent .{ /8 Date
'ﬁEﬁ(éTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer a(d/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Addiess of Each . .
Titles Officers and/or Directors Officer and/or Director Gty / State / Zip
5 Ellington Drive 1
P/D William P. Stoughton Palm Coast, FL 32137
D Harvey Goldstein 3348 Kings Road S. St. Augustine, FL 32086

g&i/\ \x\j\’l)d
P

10. 1 cerlily that | am an officer or director or, eiver of frustee empowered t0 execute this application as provided for in chapler 807 or 817, F.5. | further certify that when fiiing
this reinstatement application, the rgaSon for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thif form do not qualify for an exemption under section 119.07(3}i), F.8. The lnforrnatlon indicated

on this application is true and accyrate, and my signature shall hay® the same lggal effect as if made under oath.
SIGNATURE: ) . M 12-20-00 (904) 586-5665

SIGNATURE AND TYPEB'GR PHINTED NAME 0 [GNING OFFICER OR DIRECTCR Date Daytime Phone #

—e.

AEAEAN tATAA




