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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ~ -~
REINSTATEMENT FILED
DOCUMENT # 92267 o8 APR29 AM 7: 38
1. Corporation Name - []i" STATE
PACKERKANE & CO. OF FLORIDA, INC, AECRERVSEE. FLORIDA
Principal Place of Business Mailing Address
Sy iy (MW SAVR PR AN e e
BOGA RATON FL 3481 BOCA RATON FL 33481
us us
EINSTATEMENT ~ of
If above addresses are incorrec! in any way, line thiough incorrect informalion and enfer correction below. ’
2. New Principal Office Addross, If Apphcable 3. New Mailing Office Address, If Applicable 4, ?gtg;ngg;?:;:;aﬁ oFriglgglifiad N
Sulte, Apt. 4, etc. Sulte, Ap!. ¥, elc. T osmnggo
) u Appliad For
Ghty & btate Ciiy & State 650202507 Nf: A:,p":ame
h" Country Zp Country > CERTIFICATE OF STATUS DESIRED (] RATAMMPONANN

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

Namea of Officars Street Address of Each
Thie(s) and/or Diractors Officar and/or Director City / Gtate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D- PACKER, MARY A 4225 N.W. 24TH TERRACE BOCA RATON FL 33431
v KANEFSKY, MARTIN 4225 NW. 24TH TERRACE BOCA RATON FL 33431

OO0 S T T3S —
~05/05793--01105--013
= T T T T T et B I Bas Tt .

T DS 01 1Rl
w00, 00 w300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
PACKER, MARY A Street Addvess (P.0. Box Number 1s Not Accepiable)
4225 N.W. 24TH TERRACE -
BOCA RATON FL 33431 Sifte, Apt. ¥, Et,
Clty State | Zip Code

10. |, belng appointed 1he registered agent of the above namad corporation, am familiar with and accept the oblipations of Section 607.0505, F.S.

F

Signature of / ¢MM. (//i/ f
Registered Agont 7 f . g ol bl *oi W . Date: / ?
o AL GISTLRED AGENT MUST SIGN

11. This corporation r.;wes or has paid the current year PTIRL YeatJ (Bee other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Infanglble 1ax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do no! qualify for an axemption under section 118.07(3)(i), F.S. The information Indicaled

on this application Is frue and accurate, and my signalure shall have the same legal eflect as if madse under oath.
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CRZEA0 (3797)

scnwrune: ) an /) Faofy dlyatap P07

SIGNATURE AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



