- rLEASE READ ALL INSTF{UCTION§ BEFORE COMPLETING THIS FORM.

APPLlCATlON '#a‘“’ ini FLORIDA DEPARTMENT OF STATE

Katherine Harrls .
FOR 'i Jﬁg : Secretary of State
BE!NSIATEMENT s DIVISION OF CORPORATIONS FILED
DOCUMENT # 806127 E
1 Corgypratan Name 99 DEC b 9 PH ’2. 2‘6
]f;.n.c:.s. CoRP. SEL% QRY 6F
Frincipal Place of Business T Mailing Address

21 ST GEORGE PLACE
PALM BEACH GARDENS, FLORIDA 33418

If above addresses are incorrect in any way, fine through incorrect information and enler correction below. D E , W}'

"2 New Pancipal Offirce Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorpora
20 LAWN DRIVE To Do Busmngss in Florida 10/24”’90""'""'*"-
“Suile, Apt 4. elc Suite, Apt. #, elc.
§. FE) Number Applied For
Cry & State City & State 11-3001696 Not icable

a.

Zp i Country Zip Country GERTIFICATE OF STATUS pesirer [
: § 11576 psa

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

- Nama of Officers Strest Address of Each
Tltle(sj and/or Directors Officer and/or Director City / State / Zip
e 3 (Do NOT Use Post Office Box Numbers) 4
Pres. |Bruce Goldberg 20 Lawn Drive East Hills, NY 11576
Vice
|Pres. (SethGoldberg =~ | 6 Fdgewnod Lane East Hill
[Secy  |Glenn CGoldberg 301_East 52nd Street New York, NY
L] GDE}? re4 O——6
% ok 1350, DD w*1350 0o
: o ‘; Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent
SEU] Go'ldterg Sireel Addrfss (F(’; C:} jégx Numbwer ls%ggmmmre;
LS Edgewood Lane 301 Yamato Road
East Hills, NY 11576 T, At 4, EiC.
Suite 4150
City T Stale | Zip Code
33431

RS £ r\m %
10. !, being appeinted the regitered agbnt of the above narked\corpRration, am familiar with and accept the cbligations of Section 607.0505, F.5.

%?M; o _12J2Y99
ERED AGENT MUST SIGN

Signature of
Registered Ag2nt

11. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. ves (1 No Kl on intangitle tax.)

b

12. 1 centify tha I am an officer or director or the receiver or rusiee empowered 1o execuite this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement apphcation, the reason for dissolution has been elimirated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals hsled on this form do not quality for an exemption under section 118.07{3){}). F.S. The |nlonnabon indicated

g legal gifect as if mace under oath.

on this appiication is true and accurate, and

SIGNATURE: _

= b
SIGNATURE O PRINTED NAMEBHETGNING OFFICER OR DITEEIDR ' :

CR2E08Y (12/98)




