PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i P, FLORIDA DEFARTMENT OF STATE
FOR 3 Sandra 8. Mortham FI[ =y
i‘ ! /,’ Secretary of State il

REINSTATEMENT W% ovon o ComrORATIONS —
DOCUMENT # N7Boscco 2/3 97SEP -2 Pl 2:
1. Corpora'tion Name SE.C'HZL”’ }’l,{J:E !Sfr;:.l’&

CANVARY CRAPEL OF BOCLA RATON INC. TALLARASSLE TLORIDA
Principal Piace of Busingss o Maiilng Addross

IDLLO W, SANDALFOOT BLUD 1900 GATEWAY DR,
BOCA RATDN, FL 33428-570( FPOMPANO REACH FL

33069
If above addresses ara incorrecl in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida \5‘/7 /9 3
Suite, Apt. #, etc. T Suile, Apt. #. elc. /
5. FEI Number Applied For
Ty & Stae - 1 iy & Stato §5-048177 Q Not Appiicante
6. N T
i $8.75 Arditional Foe reqguired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] NS
i

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) J. UUUDEEE}SEQ 1 ---1

Name of Officers Strest Address of Each <9714/ '}'—-—D; g2~~017
Titl and/or Direct Officer and/or Director ok MewteTan oo "=
1 ile(s) 2 e 3 {Do NOT Use Post Oﬂice”Box Numbers) 4 ****3 b ?g %**358. “5

PRESD THEODORE A. SEIDEL |HITENW 10® STREET LOCONUT CeECIK FL 33043

VP |[TMARK T. DAVIS B/30 NW 8T STREET  |FT. LAUDERDA LE FL 32064

SEC S‘EA!\/ P NICHOL SON 2085 aE 10 3T ¥HEQG DEERFICLD BCH FL 33441

DIR | ROBERT J. Cov¥ 7900 NW 19D STREET MARGATE FL 33063

DIR | TIM DAVID SOM 7986 MMANOR FOREST BLVD |ROYNTON) BC’.H) FL 334¢cZ

8. Name and Address of Current Registered Agent REle A.{ ‘uI tete on! <

Name
DAVID WALL " MARK T DAV IS =
10660 SANDALFOOT BLYD "N ERTE IR STRB v e

Suite, Apt, #, Etc.
BOCA QHT'.OL]} FL 33428-8706

CR2EQ4Q (92/96)

Y TPOMPANDO BEACH S,éﬂ,‘j

30cq
‘LO. 1, belng appolntad the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

g MR L s o 53897

Ragistaered Agent __ et
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes 1 NolX on intangible tex.)

12. | cedity tha! | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namos of individuals lisled on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the sama legal etect as if made under oath.

SIGNATURE: _ WZ L_< Maek T Owvis 83597 989-977-%R

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date " Daytimo Phone #




