PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR FORIDA D:NPAHTMENT OF STATE = f[.ED
. ) DIVISION OF CORPORATIONS
DOCUMENT # 163788 SECRETATY OF T
; clhiiz AR h
1. Corporation Name -IA U*Hi-"s LE T :[’fi\[l[.]&;\

JOHN D. BOYKIN, P.A,

Mailing Address Principal Place of Businass
o s . ot REnSTATEMENT )91
Suite 1900 ; il

West Palm Beach, FL 33401

If above mddresses are incorrect in any way, line through incorrect information and enlst correction below. T NY A
2. New Mailing Address, If Applicable 3. New Principal Office AGdress, l Apphicable 4. Dalo Inoorpmlod
515 North Flagler Dr. 515 North Flagler Drive To Do Business In Florida 4/1/1990
Suu? ABL #, 8lc. Suite, Apl. #, etc,
#1900 #1900 5. FEINumber Applied For
City & State City & State 65-0187873 Not Applivabla
r"w“est Palm Bea 3%‘;“ FL West Palm Beach, FL [
Zip ntry Country
33401 Us 3 3401 Us CERTIFIGATE OF STATUS DESIRED (]
7. Names and Streal Addresses of Each Officer and/or Direclor (Florida nonprotit corporalions must kst al least 3 directors)
Name of Officers Stresl Addross of Each
Title(s) snd/or Directors Officar and/ot Director City / State / Zip
1 2 3 {Do NOT Use Posl Otics Box Numbers) 4
D John D. Boykin 515 No, Flagler Dr., #1900 West Palm Beach, FL 33401

AU U S dA S5 ——
‘“ga?i-nluasf;ug3

A0ONo0205L91 34 ——3
“DI/15757--D1085--004

Jb\- 0-9

8. Namae and Address of Current Registered Agent 9. Name and Address of New Registered Ageni

Name

John D. Boykin —
515 North Flagler Drive, #1900 Stree Address (P.0. Box Number ls Not Aoceptacte)
West Palm Beach, FL 33401

[Suite, Apl. ¥, Eic.
ﬂ City Stale [ Zip Code
10, 1, being appainted the ragisl’efad gen] of the aligve namrd colparation, @m iamiliar wilh and accer? (he obligations of Bection 607.0605, F.6.
Rigaiessoon [ \Ml\ - ome 116797
/ \ REG TE?EQAGENT MUST SIGN

11. If this corpcj\ration i% a non-profit &@L .R.S. 501(c)(3) tax exempt status, check this box [ ] sditswal omaton)

12. Does this coporafion pay any intangible tax to the (50 e aid tr s
Dept. of Revenug under S. 199.032, Florida Statutes. Yos [] No[x] on intangloie tax)

13. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Boobon 118.07(3)k), Fbrida SilMes | re
tease the Division of Corporatlorsf m any liability of pgn-compliance with Section 119.07(3)(k) in the event that the information supplied is desmed ax
cartity that | am an officer o d of the receive 5tee empowered to oxooma this application as provided for in chapier or617, F.8. 1 Sunhof eoﬂi lhll when filiry
this reinstaternen application the fdason for disspfutionf has been efiminated, the fate name satisfies the requiremenis of seotion 607.0401 or 617.0401, . and that al
foos hby the corporation hav been pRid. The infdrmation indicated on this mltmn ig true and accurate, and My signature shall have the same legll uﬂocl as f made
under oatl

SIGNATURE: / John D, Boykin, Pres. 1/6/97 561-832-5900
E\OMRE AND TYPED Oﬂt’ﬂl" D NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZEO40 (5/54)



