PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2> FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 0L NOV 12 PH 2: oL

DIVISION OF CORPORATIONS
SECRETART OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # N03000005939 ‘TALLAHASSEE, FLORIDA

1. Corporation Name

BOULEVARD COMMERCE PARK ASSOCIATION, INC.

3351 NwW Boca Raton Blvd.
3351 NW Boca Raton Blvd.

2. Principal Office Address 3. Mailing Office Adcress F \I]F e P

3351 NW Boca Raton Bivd, 3351 NW Boca Raton Bivd. {4 I} 3%‘?@?;@%} NI _on

Suite, Apt. #, etc. Site, Apt. #, stc. TS

4. Date Incorperated or Qualified
To Do Business in Florida July 14, 2003 4

City & State ) . City & State

Boca Raton, FL Boca Raton, FL 5. FEI Number Applied For l

| Not Applicable
2ip Country Zip Country 6.
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED 58,1‘:' Jdditibnal Fee reduirec

7. Name and Address of Current Registered Agent

Name
Simbabear, LLC

Street Address (P.O. Box Number is Nt Acceptable)
3351 NW Boca Raton Blvd.

Suite, Apt. #, Etc,

gity Rat State Zip Code
oca‘ aton, FL | 33431

8. 1, being appointed tNe registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

L Date (- 10~ o4

Signature of \
Registered Agent
A REGISTERED AGENT MUST SIGN

CR2EQG1 (01/04)

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

¥

Otoers e rectrs St st Each Gy stee 1 Zp
P/DIT | Allen H. Libow 3351 NW Boca Raton Blvd. Boca Raton, FL 33431
VIDIS | Steve Straus ) 3299 NW Boca Raton Blvd. Boca Raton, FL 33431
D Kenneth Carman 3335 NW Boca Raten Bivd. Boca Raton, FL 33431
N
$ Y ahnindroasoag
¥ 1A N =N R T-ur"n i,‘-‘ x40 1

10. | certify that | am an officer or director or the receiver or trustea empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further cerity that when filing
this reinstatement appllcatlon the reason for dissolution has been allrnlnatsd the  cofporate nams satlsfies the raqulremants of sechon 607.0401 or 617, 0401 F.8., lhat aII fses

on this application i8§rue and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: \ - 10~c¢ B T130D

smm)“‘h@\’nn TYIED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A



