PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FILED c 1
CRETARY OF STAIE g

REINSTATEMENT Secretary of State S AR SodiTions ;

DOCUMENT # P98000091883 | OONOY 17 AW 9:20

1. Corporation Name i o

THE GOODIES SHOP, INC.

Principal Place of Business Maiting Address 1

A ety IRRRMINF I
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

P b=k W
REINSTATEMENT
1§ above addresses are incofrect in any way, line through incorrect infosmation and entes correction beldw.! =

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, elc. 10/28! 1998
5. FEI Number Applisd For
City & State City & State 650902712 Not Applicable
- - e s - e e [ . R — -
i i ) $8.75 Additional F: irec |

Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [ RASYASMSstr b bl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1TitJe(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSD SLOTNICK, FRED SBE=RATON-GFREET HOH WeBB-F=~83024-
421 Sw_Gdth Wy | Perisgore PmiES, FL 33023
viD IRWIN, DALE 5121 PINETREE DRIVE DELRAY BEACH FL 33484
OO S asn= ey

A5/ 11401026023
¥E¥So0, 00 weeHSa0, 00

nooD=a49=20281 ——7
110 -1 ;%1 T T

wap 00 00 w200, 00

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name g
BOLCH, LAURE ESQ Street Address (P.O. Box Number is Not Acceptable) g
555 S FEDERAL-HWY,-STE 400 - - —— - —— e e o g
BOCA RATON FL. 33432 Sults, ApL. #, Eic. &
City State | Zip Code

10. 1, being appointed 1l gistered agent of { ve named corporation, am familiar with and accept the obligations of Saction §07.0505, F.S.

o s oL o A - R SRR f )
Signature of oy / N TR B G K : PR D/U/'-/ 4
nggistered Agen‘y M f sy N NN Y - Date //( /l ’

U~ REGISTERED AGENT MUST SIGN

+

' /
11. 1 cerify t;;?f'am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing J
this reinstatement application, the reason for dissolution 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 namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applitation is true and accurate, and my signature shall have the same legal effect as if made under oath.

- el

. DALE.s i, Ve o/ 953953551

.‘1

SIGNATURE:

s
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

nNO7Ea4? AE



