0

PUCATIO
FOR O
REINSTATEMENT

Kbt o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N9700000381 5

1. Corporation Name

WEST BOYNTON SECTOR PLANNING INITIATIVE, INC.

Pringipal Place of Business

C/O DUBOIS FARMS. INC.
DRAWER 189
BOYNTON BEACH FL 33425

if above addresses are incorrect in any way, Im( ”IFL ur,h incorrect information atid mts r corred tton biedony

2. New Prncipal Office Address, If Applcabilc

Suite, Apt. #, etc.

City & State

Zip Country

Suite, Apt #,elc

Mailing Address

C/O DUBOIS FARMS. INC.
DRAWER 189
BOYNTON BEACH FL 33425

T3 New Mailng Ofiice Address, IFApple atide 4

5

City & State
6

Zp ‘Country

7. Namaes and Street Addresses of Each thcer and.’or Dlre

Name of Officers

Streat Address of E ach

93FEB 16 PM L: 57

SELie 1ARY Ui

> 1AL

S FATE
TALUAIASSEE, FLORIDA

OO R

REINSTATERME

Date Incorporated or Qualified
To Do Business in Florida

FEY Numiber

CERTIFICATE OF STATUSDESIRED [

(Flonda nonprom corporahons must list at least 3 directars)

Title{s) and/or Directors Officer and/or Director
1 2 o o | :}mi(_f_)_(- NOTE}SﬁeﬁE'oal Office Hox Nurmbiers) 4
D DUBOIS, WILLIAM JR. C/O DUBOIS FARMS, INC. DRAWER 18
D WEAVER, GEORGE BOYWIC FARMS, 871 E. COMMERCIAL
D CLARK, ROGER LAND O SUN GROVES 4467 FRANCES D
) o o
B T U]

BRANDENBERG, GARY M BiAd+v DENV RBUN G~

222 LAKEVIEW AVENUE
SUITE 1400 i
WEST PALM BEACH FL 33401

Signature of
Registered Agent

Intangible Person _F_’{gperty tg_?( due June__aﬁg’aﬁ():w

. ——— J— P IS —_
8. Name and Address of Current Registered Agent

07/01/1997

| Applied For

Not Apphicable

$8.75 Additional Fee required
for a Cenliticate of Status

City / State / Zip

BOYNTON BEACH FL 33425
FORT LAUDERDALE FL 33334

DELRAY BEACH FL 33445

RS e PR

BEENTY Y LRt ErLaw o | M REEE i

9. Name and Address of New Registered Agent

Name
" Street Address (F.O. Bax Number is Not Acceptable)
Suite, Apt #, Fic

I Cl[y

/

ith and accept the obligations of Secvan 607 0LOS, F .S

(ate

Yes D No m

12. | cerfify that | am an officer or director of the receiver or trustee empowered o execute this apphcation as provided for in chapter 607 or 617, F .S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiromanls of sechon 607 0401 or 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy far an exemption under section 119 02(3)01) F.S. The informaton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh

SIGNATURE: ] "

William Dubols, Jr.

e _m

. —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3([?‘7

‘ State: {hp Code

/ / 2/5’/ 79

(See other side for informablion

on inlangible tax )

. Hurther certify that when filing

S - Y98 200

Dot e Phone &

WT gﬁ;e o

CRPEN0 (008



