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'PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE | - ' f:“L E‘J
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ' 03 1#4R 26 AMIO: L<
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DOCUMENT # N 0 LJ 2 - SECFETMY OF STATE
1. Corpomton Nane 9 | | | TALLAHASSEE. ¥ ORIDA

BOYNTON BEACH DISTRIBUTION CENTER MASTER
ASSOCIATION, INC.

s
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7. Name and Address of Current Registersd Agent

Nama
Steven L. Daniels, Esq.
Street Addrass (P.O. Box Number is Not Acceptable)

— f2ana JANTR T A P I
2.p | Office Add 3. Mailing Office Add g ‘ng\ g by AL ﬁr :

rincipal Office Address . ailing Office Address B&J} \J! I J JEU u) JL{S JJ ﬁ _0,
9480 So. Military Trail 9480 So. Military Trail SEFEET
Suite. Apt. #. etc. Suite, Apt. #, etc.
Suite 4A ‘| Suite 4A 4. Dats incorporated or Qualified
P T To Do Business in Florida May 13, 1985

: . - . - - 1 S.-FEI Numter . - | Applied For ™

Boynton Beach, FL Boynton Beach, FL 83207349435 N:?Apph:ble
Zip Country Zip Country r N
33436 USA 133436 USA " CERTIFICATE OF $TATUS DESIRED []

515 No. Flagler Drive, I T e e e I =
Suite, Apt. #, Etc. - W37 25/ e -0E #RI093) 75
Sixth Floor .
City State | Zip Code
West Palm Beach, FL | 33401 .
G - bne————
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of } . é
Registered Agent . \ D. / (74 / [ g o
— REGISTEREDAGENT MUST SIGN ot d: 4 ! g
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
R N; f
Tilles . Officers aﬁ&"f&f Directors So‘ﬁ?;f\f:é?gf S:rsfg: City / Stave / Zip
: _ Suite 4A
D Nicholas A. Solimine, Jr,. 9480 So. Military Trail, Boynton Beach, FL 33436
) - P R - Suite,_ 4A_ - o - - )
D Nita Knobbe 9480 So. Military Trail, Boynton Beach, FL 33436
. Suite 4A
D Alvin Brown 9480 So. Military Trail, Boynton Beach, FL 33436

10. | certify that | am an officer or director or the receiver or trusiee empowered 1o executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corperate 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 rames of indadduals listed on this form do not quality for an exemption under saction 119.07(3)(i). F.S. The information indicated
on this application is trys-= 3 8ga

SIGNATURE:

3,’/ /3/0 3 JBl-73-9308

NG OFFICER OR DIRECTOR Date Daytime Phane #

j/ 712/



