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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Bk, FLORIDA BEPRRTMENT OF STATE

APPII'__!gQTION Sandra B. Mortham F U:D
S S -
REINSTATEMENT R of oINS |
DOCUMENT # N14511 g7JuL -7 AT 19

1. Corporation Name
Boca Office and Warehouse Park Corporation

vy OF STATE
'%ﬁﬂﬁ&ﬁh&ﬁimmA

[ Princlpal Place ofﬁmlness : Malling Address
6401 E. Rogers Circle c/o E.W. Spengeman
Boca Raton, FL 33487 4411 Woodfield Blvd,

Boca Raton, FL 33434

It above addresses are Incorrect In any way, fine through Incorrect informaltion and gnter corraction below,

I

Z. New Principal Cfifoe Agdress, if Applicabls 3. New Mailing Ofice Address, I Applicable 4, Date ted or Quatified
Law Office of Eisen & Willith" To Do Busness i Fotde 4/22/86
Tte, ApL. ¥, atc. Ite, ADL W, ptc.
Sulle, Apt 8, etc 255& ?fémfr?o Gardens Blvd. 8. FEI Number

Applied For

[ Zp Couniry Zip 33432 Colintry

Ciy & State m gn, FL

Not Applicable

6 S8.YY Adddimal Fer equired

[ut i Cortificate of Status

CERTIFICATE OF STATUS DESIRED D

7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit ¢orporations must lis! at least 3 diractors)

Name of Officers Stroal Address of Each
Title{s} and/or Directora Officar and/or Director Clty / State / Zip
1 2 - ) 3 {Do NOT Use Post Office Box Numbers) 4
D Edwin W. Spengeman 4411 Woodfield Blvd. Boca Raton, FL 33434
D Paul Menzel The Forum Plaza Scranton, PA
D Jerry Lewis 550 Clay Avenue, Apt. 4 Scranton, PA
SO0 S 22345 P — k)
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8. Name and Address of Curfent Reglatered Agent 9. Name and Address of New Reglsterad Agent

Nama
E.W. Spengeman Law 8%%2(:5'0?%*%&%’&%&3%5%3
Sece Bovons Frovida 354 385 Camino Gavdens Bouloverd,
Boca Raton, Florida 33434 R
WOLEE 0%
State | Zipioy
Wca Raton, FL 33303362

10. 1, being appointed the regls agent of The above named fation, ami (amiliar with and accept the obligations of Soction 607.0505, F.5.

Date 7‘ 4 f 7?'
AEGISTERED AGENT MUST SIGN .

Signature of
Registered Agent

11. Does this Corgoration pay an intangible tax to the (5ee other sida for Information
Dept. of Revenue undsr g 139.032, Florida Statutes. Yes[ ] No El on mangioe tax)

12. 1 certify that | am an officer or direclor or the recelver or lrustee empowered to execute this application as provided for in chapler 607 or 17, F.S. | further certify that when flling
this rainstaternent application, the resson for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.8. The information indicated
on this application s true and accurats, and my signature shall have the same lagal eftect as if made under oath.

SIGNATURE: _%W/ ¢-30° 77
SIGHA' N A P NAWV OF BIGNING OFFICER OR DIREGTOR Date Daytime Fone #

CR2E040 (12/96)




