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f‘PEﬂg‘;ﬂON e Sandra B. Mortham F‘?{‘gg
. Secretary of State
LREINSTATEMENT A DIVISION OF CORPORATIONS 1997 MAY -8 PN 12: 27
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1. Gorporation Name TALLAHASSEE. FLOR‘DA

The Goldman Group, Inc.

Prncipal Flace o figsiness Aiing Address =000 034 ——2
Principal Place of B Maiiing Add _Eg&?gg%i Duﬁﬁ*gg&m

10330 N, Dale Mabry Hwy,
Ste. 226
Tampa, FL 33618

If above addresses ars incorrect in any way, line through incarrect information and enter correction below. _/ 4
("2 New Principal Office Address, 1l Applicable 3. New Mafting Office Address, If Applicable 4. Date incorporated or Qualifiad
To Do Buzsiness in Florida )/? ? }
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5. FEl Number 7 Applied For
Cily & State ity & Biale S 3’3 ( ), ?/S 2/7 —
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[ T S8.75 Addivonal Fee requined
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7. NameAs':mand Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEQ40 (12/96}

- W Name of Oflicers Street Addrass of Each
Tiie(s) and/or Directors Ofticer and/or Director City / State / Zip
1 e 3 {00 NOT Use Post Office Box Numbers) 4
Pres . Todd Goldman 14621 Village Glen Cir, | Tampa, FL 33624
1
vp LDeb Goldman 14621 Village Glen Cir. | Tampa, FL 33624
) ‘A B W\'77%Br.ﬁtr;lia};u';;l?;\ddmss of Current Reglstered Agent 9. Name and Address of Now Registered Agent
e Ners
Todd Goldman Street Address {P.O. Box Number [s Not Acceptable)
10330 N. Dale Mabry Hwy,
Ste. 226 Suite, Apl. #, Efc.
Tampa, FL 33618 Ty Siale | Zp Code
| 4N\ FL
10. 1, being appointed the reglsigfed agfn veYamed corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.

Signature o

Registered@gent . . Date

REGISTERED AGENT MUST SIGN

e __2/;_’/71___“

11. Does t oration pay Mntangible tax to the {See othar side for iniormat;on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on ikangie f2x)

12. | cerlily that | am an officer or director or the receiver or trustee empowared to execute ihis application as provided for in chaptar BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the rgasondor dissolution has baen eliminated, the corporate name satisties the requirements of seclion 607.0401 or 847.0401, F.S., thal all lees
owed by the corporation have beg igfand the names of individuals listed on this form do not qualify for &n exemption undar section 119.07(3){j), F.8. The Information indicated

on this application is true an Wy signature shall have the same legal effect as If made under oath.
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Publishing Representatives
& Consulants

Convention, Exhibitl
& Event Management

Contract Publishing

I'ublishers af:
Patient & Nursing Gare Fraducts
Therapy Products

Representatives of:
AGD Tmpact
Air Beat
€S Mecting Program
DS Review
Day Hy Day
Florida Medical Journal
Florida Lile Underwriters
Bulletin
FMA Today
General Dentistry
Health Insurance Underwpd
Tnternational Figure Skaty
Massachusetts Dendal Journa
Yankee Dental Fxhihits Guide
American Library Association:
Information Technology £
Lihraries
Journal of Youth Services
Library Administration &
Management
Library Resources & Technica)
Services
Public Libraries
Relerence and User Services
Cruarierly
School Library Media Quatterly

Conventlon Managers of:

Academy of General
Dentistry/ American Bental
Assistanits Association Annual
Meeting

American Association of School
Librarians Convention

Florida Medical Association
Annual Mesting

gL
THE GOLDMAN GROUP

4425197

To: Secretary of State

From: Todd Goldman

Following is our application for reinstatement.

Last year we did not receive an our application and that is why we did not file.

Thank yoy for letting us have the opportunity to refile.




