b }L\
o + - . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Rk
CORPORATION Katherine Harris L JECEETARY OF BIALL
REINSTATEMENT Secretary of State VIS0 {1 E IMPGRAT fli

OWVISION OF CORPORATIONS 00 JUN 26 AHI0: 07

DOCUMENT # Kk 47109

1. Corporation Name

Boca Boston Enterprises, Inc.

2. Principal Office Address 3. Mailing Office Address REEMQ?& ?F E:i’q ENT me——
19441 Island Court Drl 19541 Island Court Dr. KSR L 2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified l
To Do Business in Florida
City & State - o mmem— e e — - Gty & Stale = =—.. = i— T L _ 11-23-88
5. FE! Number T Applied For I
Boca Raton, FL Boca Raton, FL 650083651 Not Applicabla
Zip Country Zip Country 6. $8.75 Addi
Additi | Fee required
33434 USA 33434 USA CERTIFICATE OF STATUS DESIRED [] |Gttty
N

7. Name and Address of Current Registered Agent

\' - i someegae. Marts ¢ Ar*‘rtzm PA.

Street Address (P O Box Number is Not Acceptable}
2499 Glades Road E00003=3215164-5
Suite, Apt. #, Elc. =077 13700==0100"084 swn
: AHERTSE. 75 sk TSR,

101 — — e

- ————fCty— ——= = S S S s e SR " state | “zZipCode
BOGCAmRaton - Pl oy L .

f the,’E &Wamedprpﬁuon am famifiar with and accept the obligations of section 607.0505 or 61? 03, F.S.

78. |, being appointed the regigtered
£y

ar
Signature of 9
Registered Age 5

9. Names and Street Addresses ofkach Qfficer and/or Director (Flarida nonprofit corporations must dist at least 3 directars)

;L/ 60

Date

REGISTERED AGENT MUST SIGN

. Name of Street Address of Each ; ’
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
CD Kravetz., -Jason 19641 1g1and Court—Dr. Roeca—Ratenr—Fb5—33434-~

K an, Steve - Ieandal-de
PD aplan en 33-56 54th_Strest Woodside—N¥—113796
MU\ e
T o"
Lﬁ

s been ellmmated the corporate name satisfies the requiremnenits of section 607 . 0401 or 617.0401, F.S., that all fees
%d on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

ave the same legal eflect as it made under oath.

Jana ¢ Kw«’r:—& !5‘% 6‘@[ | §70~ oy

O TYPED OR PRIN h&lAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

CR2E081 (9/99)



