o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

APPLICATION iy "c,q,;. FLORIDA DEPARTM»ENT OF STATE
FOR i‘_ = Katherine Harris S o
"+ Secretary of State

REINSTATEM ENT Ret, -*‘ DIVISION OF CORPORATIONS

DOCUMENT # ‘PQ%@}:OC\%\QD

1. Corporation Name V ‘ . ’ DD Jﬁw , 2 ﬁHJD. "42

BOSS REALTY, INC. . | s C* STATE
F"Lﬁ‘fii")ﬂ-’\

Principal Place of Business Mailing Address

5820 WILES ROAD : :
CORAL, SPRINGS, FL 33067 - R B

LA Y

Nt

- ) . - A S <7
' above addresses are incorrect in any way, line through incorrect information and enter corrgction beiow,

‘t Dale incorporamd or Quahﬁed

2. New Principal Office Address, )f Applicable -3, New Maiting Oflice Address It Apphcab!e .
5820 WILES ROAD SAME ToDoBusmess inFlorida ) ) it 1
Suite, Apl. #, etc. Suite, Apt. #, etc. . - N -
. Y P e P o ;‘54.-5!5_' Number.s L. e e Appied For -
City & State City & State - } O es_n967407 L _‘: = | Not Agplicable
‘ CORAL, SPRINGS, FL, L i L TE =02 587 dd' v .
t q .
ZJp 33067 COE'QOWARD o R SR | " GERTIFICATE OF STATUS DEsmEDD tor a Cortifiont sfjfft';:“’ ;
7., Names and Street Addresses of Each Qfficer and/or Director {Flgriga nonprofit corperations must list at keast 3 directors) . . - N
Name of Officers -t Slreel Address of Each. ; . .
Title(s) and/or Directors - . DoeT ' Officer and/or Director P . City / State / Zip . Ty,
2 ) 3 (Do 'NOT Use Post Oirlce Box Numbers) 4 .
P,D URI KADOSH 5820 WILES ROAD | 7 CORAL SPRINGS, FL 33067~
D RAFI RUBINEZ | 5820 WILES 'ROAI')_‘ S CORAL SPRINGS, FL 33067
T . 400003035834~_8
R ~01/14/00--01035-009: -
.'..’ f'-‘“"';hf’ 3
8. Name ang Address of Current Registered Agent - ©* 9. Name and Address of New Registered Agent ' A'
Name z
: URI KADOSH a
"PHILIP M. BERMAN S, Street AddressgPO Box Number is Not Accepiable) : < §,—
2424 NE 22nd STREET R - ‘5820 WILES ‘ROAD R ,_,?% §:
POMPANO BEACH, FL 33062 L [ Rplbtie o T S
e Cily g State Zip-(“,;)ae.'_
o CORAL _SPRINGS. FL | 33067
16,1, bemg appointed the regislered agent of the above named corporaﬂon am famiiar with and accept the thgaﬂons aof Section 607.0505, F.5.
A .
Signat f : - i’
A dhgen M . pate __1/10/2000
. GISTERED AGENT MUST SIGN - )
11. This corporation owes the current year . {See other side for informationy
Intangible Personal Property Tax. due June 30. Yes B No @X on Imangible tax.)

12. I certify that | am an officer or director ar the receiver or truslee empowered 1o execute this application as prowded for in chapter 607 or B17, F.S. 1 lunher cenify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and tha names of individuals listed on this form do not quality for’ arn exempm)n under sectrafr 115.07(3Ki), F.5. The mformafron indicated
on this application is true and accurate, and my mgnature shall have lha same legal effect as.it made unﬂer oalh i . .

URT KADOSH



