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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF G(SRPORM’IONS

DOCUMENT #

1. Corporation Name

P95000075688
BOSS REPORTING, COMPANY, INCORPORATED

Principal Place of Business

116 NW, 107TH TERRACE
PLANTATION FL 33322

It abiove addresses are incorrect in any way, line through incorrecl information and enter correctinn below,

Malling Address

1116 NW. 10TTH TERRACE
PLANTATION FL 33322
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2. New Principal Office Address, il Applicable

3. New Maiting Office Address, I Applicable

“Buite. Apt #. elc,

4. Date Incorporatad or Qualified
To Do Business In Florida

09/28/1695

Suite, Apt. #, etc.
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City & State

5. FE! Number

Applied For
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VZIp I Counlry

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

Not A

licable

Nama of Officers
Title{s} and/or Directors
1

2

Street Address of Each
Officer and/or Director

City / State / Zip

3 {Da NOT Use Fost Office Box Numbers} 4

PVST | KADOSH, DONNA M

1116 NW 107TH TERRACE

PLANTATION FL 33322
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8. Neme and Address of Current Reglsterad Agent

2. Name and Address of New nglstafo::l Agent

KADOSH, DONNA M
1116 N.W. 107TH TERRACE
PLANTATION FL 33322

Name

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, Etc.

CR2E040 (7/96)

City

State | Zip Code
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Signature of ‘
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inled the registerad agent of the above named corporalion,

familiar with and accept the obligations of Section 607.0505, F.S,
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

‘Yes [ No [

on Intangible tax.)

{Eeo other side for information

"SIGNATURE AND TVPED on PHINTED 'NAME OF SIGNING OFFICER $R DIRECTOR

12. | certify that | am an officer or dwector or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. lurther cerlify that when filing
this reinslatement application, tha reason for dissolution has been sliminated, the corporate name satislies the requiremenis of section 607.0401 or 817.0401, F.B,, that all foos
owad by the corporation have been pald and the names of individuais listed on this form do not gualify for an exemption under section 118. 07(3)(i} F.5. The Intormalion Indicated
on this application 1s frue and accurate, and my signature shall have the same lpgal effect as if made under oath.
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eportlng Co., Inc.

March 31, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attention; Sean Turner

Dear Mr. Turner,

Please find enclosed a check in the amount of #365.00 per our telephone conversation on
Friday. This check is for 1996 and 1997 for filing the corporation.

Per our discussion the reinstatement fee has been waived due to the negligence of my
previous bookkeeper. As | mentioned to you, I was under the impression that my
previous bookkeeper had taken care of all of my company's corporate filings. However,
aflter she lefi 1 went through all of her files and found out that this was never paid.

I appreciate your cooperation. If you have any questions, please don't hesitate to contact
me.

Sincerely,

BOSS REPORTING CO., INC.

B@J\‘\/‘LQ AT .M(L,Cﬁb{s{/\
DONNA M. KADOSH
PRESIDENT

e

DMK/Ip

600 S.W. 4th Ave. Suite #112 + Ft. Lauderdale FL. 33315
Tel: (954) 467-6867 « Fax: (954) 523-9396 « Toll Free: (888) 4CT.RPTR



