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BOOK LIQUIDATORS.COM, INC.

Principal Place of Business Mailing Address

by b AR AU MAGRIO
HALLANDALE FL 33009 HALLANDALE FL 33009

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. ,05,
5, FEI Number Applied For
City & Slate City & State Not Applicable
i 6. co e roauired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] 8 e o

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

Name of Officers Street Address of Each
Title(s) and/or Directors ) Officer and/or Director . City / State / Zip
1 2
D GOLDMAN, MORRIS 1960 SW 30TH AVENUE HALLANDALE FL 33009
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name . k=)

oo e MO S GO~~~ -

' Street Address (P.O. Bpx Nurpber is Not piaple) §

20 VESTON G T KT asel B :

SUITE 100 Suite, Apt. #, Etc. - S
FT LAUDERDALE FL 33326

City State | Zip Code

. L bl T FL|"22007

fed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED

ENT MUST SIGN

10. |, being appointed the registeref agent of the above

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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}1), F.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.
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SIGNATURE:

RSADBRERE: otommd w,/% /oﬁ Ky 428571

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




MEMO TO: FLORIDA DEPARTMENT OF STATE
- DIVISION OF CORPORATIONS

. -

FROM: MORRIS GOLDMAN, PRES.
BOOKLIQUIDATORS.COM, INC.

SUBJECT: REINSTATEMENT APPLICATION
DOCUMENT# P99000000674

DATE: 10/16/00

WE RECEIVED IN THE MAIL THIS MORNING A NOTICE OF ADMINISTRATIVE DISSOLUTION.

WE CALLED YOUR OFFICE TO ADVISE THAT WE HAVE NEVER RECEIVED ANY
NOTIFICATION OR BILLING OF ANY AMOUNT DUE. IN MY CONVERSATION WITH TYRONE
OF YOUR OFFICE, HE STATED THAT | MUST NOTIFY YOUR OFFICE IN WRITING AND
REQUEST REINSTATEMENT ALONG WITH A CHECK FOR $150.00 WHICH IS ENCLOSED.

- THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

Bl -

MORRIS GOL.LDMAN, PRESIDENT
BOOKLIQUIDATORS.COM, INC.



