PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE APPROVED
A"Pﬁlgg“o“ Sandra B. MortA8in ,‘qg\;;.f;
- Secretary of State oA
REINSTATEMENT oo B CORPORATIONS

DOCUMENT # V02750 ( Q/ 98 JUL 20 PH Lt 1 g
1, Corporation Name . S STATE
HENRY GOLDMAN, P.A TALLAFSSEE FLORD

Principal Place of Business Malling Addrgss
S o a0 S e KRR OO
SUITE 200 SUITE 200

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

” s o REINSTATEMENT_)1-90)

If above addresses are incorrect in any way, line 1hrough incarrect information and enter correction below, !
2. New Principal Office Address, It Applicable 3. New Mailing Offlice Address, if Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 1 1’2 1[1991
Sulte, Apt. #, ote, Suite, Apt. ¥, ete.
) 5. FEl Number 50307046 Applied For
City & State City & State 6 7 Not Applicable

- - 6.
Zip Country 0 Country CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

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

58 75 Additional Fee required

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Oflice Box Numbers)
PST | GOUDMAN, HENRY 2810 E OAKLAND PARK BLVD. FT LAUDERDALE FL
PST [GOLDMAN, HENRY 3090 SHERIDAN ST #504 HOLLYWOOD FL
400002585854 ——2
~07/23/33--D10532--013
‘39) B
8. Nam# and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
: N
GOLDMAN, HENRY o
2810 E. 0 ’ D PARK BLVD. Street Addrass (P.O. Box Number s Not Acceplable)
SUITE 200 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33306
. City State { Zip Code
/ FL

10. |, being appointed the registereg/agent of the aboyenamed corporation, am familiar with and accept ihe obligations of Saction 607.0505, F.5.

gieg&aj%ﬁg;kgem_ ﬂﬂ‘m Date 3 - &5' 7?

"REGISTERED AGENT MUST SIGN
‘ - I} 1
11. This corporation owes or has paid the current year Zf (See other side for information
Intangible Personal Property tax due June 30. ves [_] No on Intangible tax.)

12. 1 coriify that | am an officer or director or the receiver or trustee empowered to xecute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissclution 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 pald and the hames of individuals listed on this form do not quelify for an exemption undes section 119.07(3)(i}), F.S. The information indicated
on this applicatin Is true and accurate and my signaiure shall have the sama legal effect as if made under ocath.

/%, / i 325~ 75 Z;Z~57b7

sIGNAFURE ANETYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE: _

CR2ED4) (897



