PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOR[DAPEPAF{I—MENT OF STATE
Kathe@e Harris
Secretal oj-_StaE___/——
DIVISION OF CCEHPORATIONS

—

DOCUMENT #

1. Corporation Namea

4.

PO0000022685

EAST BOCA RIB CORPORATION

Principal F‘lace of Business

r
1206 62’NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 3842

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1208 62 NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

| FILED
SECRETARY oF
TALLARASSEE. Fi oalpa

OINOV I3 4K g: 08

I

REINSTATEMENT ) | __

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable 4.

Suite, Apt. #, etc.

Date Incorporated or Qualified
To Do Business in Florida

03/06/2000

_ Suite, Apt. #, etc.
T 5.

City & State

City & State

FEI Number Applied For

Not Applicals

Zip i Country

Zip Country

Goa—- 1032298

$8.75 Additional Fee required
CEHILE[QAIE_QF.WSE‘.ED—D— == for a-Certiticate of Status -+

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Ti1|e(s) and/or Directors

2

Street Address of Each

3 Officer and/or Diractor

City / State / Zip
4

PD MINTZ, ROBERT

1208 62 NEWPORT CENTER DRIVE

DEERFIELD BEACH FL 33442

8. Name and Address of Current Registered Agent 9.

Name and Address of New Registered Agent

BURNETT, SHELDON J
367 ALHAMBRA CIRCLE
———CORAL-GABLES-FL. 33134

Name

RodetT hinTz

12of

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

West  MadPonT Cenmint. DR

{ CR2EC40 (8/01)

oo

iy

Deeeciern Beactt

State

FL

Zip Code

FPEX-LL e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L
=

Signature of -
Registered Agent -

o B

A

(ole1lor

SRa P .

il Date

V' REGISTERED ﬂGENT

ST SIGN

11. | certify that | am an officer or director or'

SIGNATURE:

he receiver or trustey em|

powkrd
this reinstatement application, the reason for dissolution has been elin:é:l}
owed by the corporation have been paid and the names of individuals lixted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

<
Yy ) - '.
Y o £

E to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing

d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

oltifor GS$ $§0 -63z0

R PR|NT¥NAM*)F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




