PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }/ )
A “:bm-, . FLORIDA DEPARTMENT OF STATE
o

Jim Smith
. S t f Stat
RMNSTATEMENT soreiary o staie
DOCUMENT # H25157

DIViISION OF CORPORATIONS
1. Corporation Name

' BOULEVARD RADIATOR HOSPITAL, INC.

Principal Place of Business Mailing Address

O
6740 PINES BLVD. 6740 PINES BLVD.

PEMBROKE PINES FL 33024-7544 PEMBROKE PINES Fi. 33024-7544

If above addresses are incorract in any way, lina through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable » 4. Date Incomporated or Qualified
To Do Business in Florida 10,12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
N i . ) 5. FEI Number Applied For
City & State City & State 59—2504%5 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [YSRanbieo b

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

o | oo 3 bt . Ciy Stte 1 2
PSTD | BERNSTEIN, BARBARA 6740 PINES BLVD. PEMBROKE PINES FL
D BERNSTEIN, RICK 6740 PINES BLVD. PEMBROKE PINES FL
=~ OO0 ES TaOSE T
. 10724 2-~01106-~006 %150, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
- - S s o %
:;Ez}Ng;LEE“;’ :I{s:)( Street Address (P.O. Box Number is Not Acceptable) é
PEMBROKE PINES FL 33024 Suils, Apt. #, Eic. &
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Ao lﬁ%ﬂ@mﬁ = REQUIRED  oae IO/L{ /07__

REGISTERED AGENT MUST SIGN

11. I certify that | am an ofiicer or director or the receiver or trustesa empowered to execute this application as provided for in chapter 607 or 61 7, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5., that all faes
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 j CFL
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. U e?

SIGNATURE: K ﬁ@ﬁﬁ%@}i@ HEQUIRE /0/2//07’ 5’5‘7-?5/-%0

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

R




. Bid Radiator Hagpital

G740 PoesBid Panbroke Powes I, 33004 S5.951.5500

Monday, October 21, 2002

DIVISION OF CORPORATIONS
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom it may Concern, -

Enclosed is a check for $150.00. As per my conversation with someone in your office, we

never received any renewal in the mail for this year. This is for.

Boulevard Radiator Hospital, Inc.

6740 Pines Blvd, . |
Pembroke Pines, FL 33024

FEI # 39-2504065 Document # H25157

Thank you for processing this as soon as possible.

Rick Bermstein

Fax




