APPLICATION SRR FLORIDA DEFARTMENT OF S
FOR : p- Sandra B. Mortham

R~ v Secratary of State
RElNSTATEME'NT W DIVISION OF CORPORATIONS

DOCUMENT # ' SECRETA “
1. Corporation Name voz?m TALLAHAS%EE(].FF ls.gﬁ}EA

HENRY GOLDMAN, P.A.

Principal Place of Business Mailing Address

2010 €. OAKLAND PARX BLVD. 2ii0 € OARLAND PARK
SUITE 20
FT. LAUDERDALE FL 33%08
us

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

2. New Principal Office Address, if Applicable 3. New Malling Office Address, Il Applicable 4. Date Incorporated or Quall

Te Do Bu in Floﬂda 1'R1"w1

Suite, Apt. ¥, atc. Suite, Apt. ¥, etc.
5. FEI Number i WFW

City & State City & State m

6.

2P Country Zp Country ceRTiFicATE oF sTaTUS Desineo [

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

- Name of Qfficers Streat Address of Each
Title(s) andlor Directors Officer and/or Dire¢tor
1 2 3 {Do NOT Use Post Office Box Numbers)

PST | GOLDMAN, HENRY 2610 E OAKLAND PARK BLVD.

PST | GOLDMAN, HENRY 3080 SHERIDAN ST #504

1 muunznné’iéi '

8. Name and Address of Current Reglstered Agent

Name

2810 E. OAKLAND PARK BLVD. Street Address {P.0. Box Number is Not Acceptabla)

SUITE 200 Suite, Apt. W, Etc.

City

10. |, being appointed the registered agant o named corperation, am famillar with and accept the obligations of Section §07.0505, F.S. -

Snauro o o SEZNEANEE REQUIRED oate
[ ]

REGISTERED AGENT MUST SIGN /2 A/RY (oo dardi-’

11. Does this corporation pay any intangible tax to the (s..ou;..ia;mmm
Bept. of Revenue under S. 199.032, Florida Statutes. Yes H Noz/ _ v . onintanglbie tax,

12. | cortify that | am an officar or director or the receivor or trustee empowered o executo this application as provided for In chapler 807 o 817, F.8, | further wﬂy that when fing
this relnstatomant application, tho reason for dissolution has been eliminated, the corporate name satlsfias the requiremants of saction 807.0401 of 817.0401; F.5,, that al fesa
owod by the torporation have beon pald and the names of Individuals listed on this form do not quatify for an oxempﬂon under l.ctlon "907(3)(0. F.8. Thq lnlomlﬁm indicated
on this application ia trua and accurale, and my signature shall have the same legat effact as if made under cath. C a

Ly

oty
SIGNATURE: ‘J'E Yot
BIGNATURE AND TYPED OR T DNAHSDFM lﬂﬂﬂm

/o J-AMV Zocdrﬂ-ﬂj




