PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| FOR Sandra B. Mortham

S f Stat ..
i REWSTATEMENT ecretary of Slate ‘ %
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i 1. Corporation Name

¢ |BOCA DOCK AND SEAWALL, INC. G BY 0 stk
g NlM’H“‘- FLORIDA

[ Principal Place of Business T " "Mailing Address

LH, TR 11111111 T
SEINSTATEMENT ‘ ?’70 D

If above addrosses are incosroct in any way, line through incorrect information and enler correclion below.

7. New Principal Oflice Address, 1T Applicable |73, New Mafling Dffice Address, TAppiicatle” ™~ | 4. pate In Incorpora1ed or Qualified T
To Do Business in Florida 01[23]1991
; Sulte, Apt. ¥, etc. o “Sulle, Apt. #, elc. T B .
; 5. FEI Number Appliod For
v [Ciy & 6wme T | ciyaSae T T T 65.0245130 Not Applicable
- - S U — = $6.75 Additional Foe required
Zip Country 7ip Counlry GERTIFICATE OF STATUS DESIRED [] for & Certificale of Status

7. Names and Streel Addressos ol Each Olhcer and.'or Dﬁqucrlorw (Ftonda nonprofn corporahons mus% Iisl a1 Ieast 3 dlrectors)

Namo of Officers ‘Slioel Addross of Each o

. 1Tﬂle(s) 5 andfor Direclors e 0o NO'ICU“GB osﬁ%%c%rgox [\lumborsﬂ______ s 70?3{{87:?1?{? -

D PELLONI, JAMES 1835 NE 33RD COURY FORT LAUDERDALE FL

([ BODNICK, SHELDON S 1035 S FEDERAL HWY #408 DELRAY BEACHFL

: 3 OCHO0E ﬁﬁF'“]m“H

; B /0R/ar--D1141--019

| e TR O TS0, 00

8. Name end Addross of Curvent Reglstared Agent | 9. Name, and Address of New Regislered Agent -

: e “Hame N SR — P

BODNICK, SHELDON o - |

1 160 5. DIXIE HWY Streot Addrass (P.O, Box Numbor is Not Acceplable) L%
BOCA RATON FL 33432 ST € e |8

| City T T T State ]Zip Code

n famiiiar with and‘accept the obligations of Section 607.0505, F.8.

10. Ibeln appolntedlher isterad aghns of tho abovg

gleg;i:{g:gc? W AP Date ///L/ ?7

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes D No EI on Intanglblo tex.)

12. I certify that F am an officer or direclor or the feceiver of trustoc empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when fiting
thls reinstatemant application, the reason for dissolution has been eliminated, tho cerporate name satisfies the reguirements of section 607.0401 or 617.0401, F.§,, that all feos
rowed by the corporation have boon paid and the names of individuals listod on this n do not qualify for an exemplion under section 119.07(3)(i), F.S. Tho |nlorma1i0n indicated
' . on this epplication is true and accurale, and my signature shall have the seme affgct as it made under oath.
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