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APPLICATION *~

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

443565

BOCA-ALTA DEVELOPMENT CORP

Principal Place of Business

C/0 VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 2474
CORAL GABLES FL 33146

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address

/O VICTOR KIMURA
1500 SAN REMO AVENUE. STE. 2474
CORAL GABLES FL 33146
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2. New Principat Office Address, If Applicable 3. New Maiting Office Address, If Applicable
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 02/ 18/ 1974
5. FEI Number Applied For
City & Stats City & State__ ) 59-1654539 Not Appiicable |-
Zip Gountry Zip Country 6. §875 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ PP Ry S e

X

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

Title(s)
1 2

Name of Officers
and/or Directors

Street Addrass of Each
Officer and/or Diractor
3

City / State / Zip
4

PST KIMURA, VICTOR

1500 SAN REMO, SUITE #247A

CORAL GABLES FL 33148
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8. Mame and Addres:

g of Current Ragistered Agent

9. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER  _ . _

201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
A

Name

Street Address (P.0. Box Number is Not Acceptable)

CR2ZED40 (8/00)

~Suite, Apt. &, ELC.

City

~/

State

FL

Zip Code

Sighature of
Registered Agent

10. 1, being appointed the registef( p?ew @ abovelnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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1. | certify that | am an officer or director or the receiver or trustea empowaered to’executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemen application, the reasen for dissolution has been efiminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S., that all faas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND

TYPED OR P\INiED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #
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