.

2007 FOR PROFIT CORPORATION

REINSTATEMENT * F_- ! % o
DOCUMENT # M50263 T e o

1. Entity Name

PALM BEACH ELEVATOR OF BOCA RATON, INC. 2001BEC | 3 AMIO: 17

— , " : SECRETARY OF STATL
Principal Place of Business Mailing Address TALLAHASS F.FLORIC
4501 QAK CIRCLE 4507 0AK CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :
e T B [ N DA ARA AR AFETAAT R

‘ : : lolsle7 0108 01 SS©-op

Sulte, Apt. b, e Sulle. Apt. #, elc. 10102007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

59-2798732 Not Applicable
2 Couniry Zip . Country 5. Certificate of Status Desired ] ?i‘gia‘:::ional
5. Nama and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name
CURY, WILLIAM
2198 ISABEL RD OESTE Streel Address {P.Q. Box Number ig Not Acceptable)

131C
BOCA RATON, FL 33486

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or prnied name of teqislered agent and hlle i applicatie, (NOTE: Registersd Agent signature required whan reinstating} OATE

FILE NOWI!1 FEE IS $750.00
Aftar January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O Delete TITLE. [ change [ Addition
NAME CURY, WILLIAM HAME . = F:”:_!‘ 1 1 e F_;;T

STREET ADDAESS | 2168 1ISABEL RD OESTE STREET ADDRESS 12 ST~ 1= 9

CAY-ST-2P BOCA RATON, FL CITY-ST-2P

TTLE vT T oetete TITLE [J Change  [] Addition
NAME SVERCHEK, ROBERT NAME

STREET ADDRESS | 959 GARDENIA DR STREET ADDRESS

CIY-Si-21p DELRAY BEACH, FL 33483 chy-S1-21p

TNLE O petete TILE [ Change [ Aduition
NAME NAME

SIAFET AQDRESS SIREET ADDRESS

CHTY-ST-2P CITY-$T-2IP

TITLE O pelele TI3LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-Si-2IP

e T Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-51-2IP CITY-51-7P

TITLE [ Delele TITLE Ochange [ Addition
NAME NAME

STREET ADDFESS STREET ABORESS

CITY-ST-2IF ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered lori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, or on an attachment wilb-ap address, with all other like Sred.
N2/ -7 567503

/GNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone 8

SIGNATURE:

N Py




