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1. Corporation Name
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Boston Plaza Condominium Association, Inc.

Pincipal Place of Business Mailing Addioss

6801 Indian Creek Drive
Miami,Beach, Florida 33141
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It above addresses are incorred! in any way. linc through inconrect information and enler correction below.
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Suite, Apt. 4, E1c
(7 dlas Miamt BREEE:

boWnp@ I fﬁmil ar with and ‘accept the obllgal:ons of Seclion 667.0505, F.S.

- 1.
1

10. 1, being apgrojnled 1Hl: g/ gist agent
Signature of C”’L : o
Registered AganiV, B

BTN O AGTNT ST Sllc\i&ﬁrlene Leon-Rubido, Equale . 10/29/97

11. Does this corporatlon pay any intangible {ax to the {Sec other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes ':] ~No . on Intangible tax.)

2.1 cerlify that { am an officor or direclor or the receiver or trustoc empowered 10 execule this application as provided for in chapler 607 or 617, E.5. | furher cerl: Iy that when filing
this reinstatement application, tho reason for dissolulion has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0101, F.S., thai all foes
owad by the corporalighhave been paid and the names of individuals histed on this form do not quality for an exemption undor section 119.07(3)(), F.S. The information indicated
on this application is d accurale, ang iy signalure shall hayythe same legal elffect as it made under oatt.

Jack Bakal, President 10/23/97

PORE AND TYPEU OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR Date Daytime Phono #

2. New Principal Oflice Addross, Il Applicable 3. New Mailing Office Addross, If Applicable ™ 1 4 Date Incorporated or Gualificd 1980
To o Business in Florida
Suite, Apl. ¥, olc. T Suito, Apt. 4, oto, B
S B L b ””"“”[“" Applicd For
Cily & State Cily & Stato @ Q Nol Appiceble
i N zp | Country | cernroare oF sratus DEStRED[J s",ff,,“32!{}222{:273:1'?"
7. Names and Sham Addrusscs ‘of Each Ofticer and:’or[lncclor (Honda nonpromcorporanons must I|sl af least ﬂdircolors) o '_"' T
“Name of Officers Streel Address of Each o
Titla(s) and/or Directors Oflicer and/or Direclor Gity / State / Zip
1 2 IO o .| 3 (DoNO Usc Post Office Box Mumbers) | 4
P/D. | Jack Bakal E801 Indian Creek Dr. #709 Miami Beach, FL 33141
/D Ronnie Wilson 6801 Indian Creek Dr. #504 Miami Beach, FI, 33141
S/D | Phyllis Kissel 6801 Indian Creek Dr. #501 | Miami Beach, FL 33141
D Nestor Robles - | 6801 Indian Creck Dr, #308 | Miami Beach, FL 33141
D Augusto Rogque 6801 Indian Crekk Dr, $208 Miami Béach, FL 33141
ﬂ D | Jimmy Pierno 6801 Indian Creek Dr. #701 Mlamn_ Beach, FL 33141
j/ D Silvia Winkler 6801 Indian Creek br. #809 Mlaml,Beach, FL. 33141
D Lenny Bobik 6801 Indian Creek Dr. #302 Miami Beach-,-'FL 33131
____B. Nameand Addross of Curront Reglstored Agont | 9. Nameand Address of Now Reglstered Agent
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