P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE APPRUVEL
FOR Sandra B. Mortham ;
Secretary of State ILED

REINSTATEMENT L DIVISION OF CORPORATIONS 9?

DOCUMENT # F91818 NOV 12 PHI2: 05
1. Comporation Nama SECRE TAR Y OF s
QBOSCUTTER CO., INC. TALLAHASSEE, F L(E‘?i}g;x
Principat Place of Business Malling Address

1810 N. SEACREAST BLVD. 1819 N. SEACREAST BLVD.
BOYNTON BGH. FL 33435 BOYNTON BCH. FL 33435

": l W
It above addresses are Incorrect In any way, line through incorrect information and enter correction below, EF }‘L ﬁjﬁ

2. New Principal Office Address, Il Applicalio 3. New Malling Office Address, I Applicable 4 Data Insor; orated or Quallfled ,....... I
To Do Buslness In Florida 07]23"'
Suite, Apl. #, elc. Sulte, Apl. #, elc.
5. FEI Numboer Applied For
City & State | City & Stato 58-2094223 Not Applicable

6.
Zip Counlry Zip Country

CERTIFICATE OF STATUS DESIRED D

or a Ce ate o

7. Names and Streot Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list el least 3 direclors)

Ry

Name of Officers Stroel Address of Each
Title(s) and/or Dlraclors Officer end/or Diractor City / Stale / Zip
1 e 3 (Do NOT Use Post Otfice Box Numbers)
1 MATTHEWS, ANNE B. 1262 GONDOLA CT BOYNTON BCH, FL 00000
P |MATTHEWS, ARTHUR L. 1262 GONDOLA CT BOYNTON BGH, FL 00000
SI00D0=34 6590 -— 4
-11/13/87--01078-019 |
wRFE TS0, 00 #erRrS0,TD
(W4
QS‘{ l \\\\f'
8. Name and Address of Current Reglstered Agont 9. Name and Address of New Reglstered Agent
Name
MATTHEWS, ARTHUR 3
1001 SEACREST BLVD Street Addrass (P.O. Box Number Is Not Acceplable}
BOYNTON BEACH FL 33435 Suiie, Apt ¥, E16.
| "City . State [Zip Code
T ‘
a above named corporalion, am femiliar with and accep! the obligations of Seclion 607.0505, F.5.

10. 1, being appolnled

Balsterad ag

")‘ D oate £ { =G~ Ei?—*_,,
/y REGISTERED AGENT MUST 5IGN

Signature of
Reglstered Apsht

11. This corporMs or has paid the current year - (See oiher side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12, | certily that | am an officer or director or the raceiver or trustes empowered fo execute this application as provided for In chapter 607 or 617, F.S. { further cerfily that when filing
this reinstaternent application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all faes
owad by the corporation have beon pald and the names of Individuals listed on this form do not qualify for an exemption under section $19.07(3)()}, F.§. The In1orrnauon Indicated
on this application is true and accurale, and my signature shall havs tho same legal effeci as If made under oath.

Cralo Daytime Phone §

CREE0D (897)

1~G ~ TR SET5 food

3




