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PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
@rends E. Hood
Secretary of State
DIVISION OF CORPORATIONS

* APPLICATION -
FOR
REINSTATEMENT

FILED
SECRETARY OF STAIE
QIVISION OF CORPORATIONS

.. DOCUMENT # 03DEC -8 AMIl: L]

Name and Mailing Address

L02000009515

0012291 C1 AT 0.292 «»AUTO 75 ¢ 0615 33434-411440
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BOINI3 HOLDINGS, LLC

7940 GLADES ROAD.

BOCA RATON FL 33434-4114
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BOCA RATON FL 33434

City, State, Zip
¥t. Lauderdale, FL. 33308

8. Name and Address of Current Registered Agent 9.

Name and Address of New Registered Agent

2. New Maiting Address 4, State/Country of Formation
P.0. Box 718 FL
ity Seater 2 Ocoan 1 ty’ YD 21843 ™ To Do Business in Florida 04/22/2602
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Mumber Applied For
7940 GLADES ROAD 4235 West Tradewinds Ave. 81-0554611 Not Applicable

7. $5.00 Additional F ired
GERTIFICATE OF STATUS DESIRED D

BOCA RATON FL 33431

LAW OFFICE OF JEFFREY L. GREENBERG, P.A.
4800 NORTH FEDERAL HIGHWAY
SUITE 304-D - SANCTUARY CENTRE

Name

Street Address

(P.

C. Bax Nunber is Not Acceptable)

Title (s)

Members/Managers

Managing Member/Manager

City FL Zip Code
1G. |, being appointed the ragififrecffient of e 2 #fility company, am famitiar with and accept the obligations of Chapter 608, F.5.
b 5 Elfres. one_t 11703
11. Names and Street AderbSeS oi Lach Managing Member/Manager v =
Name of Maraging Street Address of Each City / State / Zip

canrm (7/03)

BOINIS, JOHN

7840 GLADES ROAD

BOCA RATON FL 33434
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12. 1 certify that | am managing member/manager or the recelver or trustee empowered to execute this apptication as provided for in chapter 608, F.8. 1 further cartify that when
fiting this reinstatement application the reason for dissclution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all lees owed by the limited liability company have been rfd. The information indicated on this application is true and accurate, and my signature shall have the same legal etfect

37 PMQU IRED Date /// /é 3__ Daytime Phone # ﬂ_l{g_ _’/éot)—

Signature of

Managing Member/Manage
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