PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State’
DIVISION OF CORPORATIONS

i 254 SW 6th STREET

DOCUMENT # oy 3¢

1. Corporation Name

BOCA MARQUIS CONDOMINIUM ASSQCIATION, INC.

248-256 SW Bth STREET

1w0L4ooeD 5279

LEB

FILEL
SECRETARY OF 5
DIVISION oF CGRPDRE\TTF%NS

0L SEP 27 aM 8: g9

T. Name and Address of Gurrent Registered Agent

2. Principal Office Address 3. Mailing Office Address NSTATEMENT f & “"”&
246-256 SW 6th STREET 254 SW 6th STREET
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
Teo Do Business in Floride (07/26/1984

City & State City & State
BIDCA RATON, FL ~ BOCA RATON, FL 5. FEl Numbar Appliod For

i‘? 2 65 } 29 q Not Appiicable
Ziplr 1 .| Country Zip ._[_Couriry. [ = O T :

33432 PB 33432 PB CERTIFIGATE OF STATUS DESIRED L] Rt S

Name
BADARA ALIOUNE F. TAAL

Signature of
Registarect Agent

Address (P.0. Box Number is Not Accaptable NINEGY
54 SWGin STREET | DB?;II?JIET‘%HEEL%?%QB w?i‘rl
Suite, Apt. #, Etc.
EBCA RATON Sle: 32*:',5’403*’;

8. |, being appointsd the regisiered agent of the above namad corporation, am familiar with and accept the obiigations of section 807.0505 or 817.0503, F.S.

oo 8720104

REGISTERED AGENT MUST SIGN

CRIEDB1 (01/04)

8. Names and Street Addresses of Each Offiosr andfor Dinactor {Flotida nonprofit corporations must list at ieast 3 directors)

Tites Ofticars wnfar Directors Dhioar anciior Groctor City / State / Zip
PD BADARA ALIOUNE F. TAAL 254 SW 6th STREET BOCA RATON, FL. 33432
VP ANNE MARIE AIsONTE - - | 256 SW 6th STREET - BOCA RATON, FL. 33432
ST |HADDYTAAL 254 SW 6th STREET BOCA RATON, FL. 33432

| =

40. | certify that | am an afficer or diractor or the rceiver or trustea empowared to exacute this application as provided for in chaptar 807 or 817, F.S. | further centify that when filing
this reinstatement applicafion, tha reason for dissolution has been eliminated, the corporais name satisfies the requirernents of section 807.0401 or 817.0401, F.§,, that all fees

owad by the carporation have bean paid and the nemes of ingividuala listed on this form do not qualily for an exemplion under section 118.07{3){)), F.8. The inforration indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

f

SIGNATURE:

8/20/04 561-297-3762

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




