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1. Corporation Name

Bognhn Center 4+
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DOCUMENT # /2950%
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[ TALLAHASSEE  Fi.

It
DA

2. Principal Offica Address

45 Cedar Circle

3. Mailing Office Address

45 Cledar Circle

Suite, Apt. #, etc.

Suite, Ap. #, etc.

REINSTATEMENT 74 05

4. Date Incorparated or Qualified
To Do Business in Flarida

I~a24- 7

City & State

Boynton Beach FL

_|_Boynton_Beach , FL

City & State

5. FEi Number

V"Applied For

Zip Country _
33436 - |palm Beach

T

Zip

334 3(,

Country

Palm Beach

Not'Appiicable

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Deborah Murphy

Street Address (P.O. Box Number is Not Acceptal;Ie)

Coun

4O0044S059%5
LAl A5 -0 02 ——00g **'-‘-’1'—'45 ‘

L]

Suite, Apt. #, Etc.

6303 Dryden

" Boynhn Beach, A

State

FL

Zip Code

33430

Signature of
Registered Agent

— o

8. 1, being appointed the registsﬁent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bt 7hisPlot—

REGISTERED AGENT fausT gfcy

CR2EQ81 (01/04)

vae 72/ 38 [ 2004/

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Deborah Murphy

(803 Dryden Court

Boynton Beach , FL 33436

VvV _

_Micheline Many

Lioo] Coral Court

| Bouyntmn_Beach , FL_33436_ |

7/5 | Mary Vento

45 Ceclar Cirele.

Boynton Beach, FL 554306

SIGNATURE:

10. | centify that | am an offiger or director or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.,, that all fees
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)(7), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

a7

12/38/2004 _44/-43L-§537

SIGNATURE AND TYPED OR PRINTED NAME 0F’5IGNING§F{CER OR DIRECTOR

Date Daytime Phone #




