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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

i
— P A A ud
DOCUMENT # {0 2 U7 “ &> 1 H)

1. Carporation Name

Boca Furniture, Inc

RE
s T o ird
cr CRELE ¢ FLORIDR
LLAIASSEY

2. Principal Office Address

5648 SW 142nd Avenue

3. Mailing Office Address

5648 SW 142nd Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc,

o- v3 UBR

4. Date Incorporated ar Qualified
e ™ 05/04/2000 |
City & State City & State I
5. FEINumbar Applied For
Ft Lauderdale, FL Ft Lauderdale, FL 65-1005359 Not Applicadle
Zip Country Zip Country 6 ‘3?5 '.‘-I'F_‘
ol $8.75 additiona
33330 USA 33330 USA CERTIFICATE OF STATUS DESIRED 37} RNptRitp b el

7. Name and Address of Current Registered Agent

. Name
* Dana Burnstad
' FOOOS2oEs 157
Street Address (P.O. Box Number is Not Acceptable) 79 & e W L) -
) 5648 SW 142nd Avenue 0905/ 03--01066--015 %3085
Suite, Apt. #, Etc,
City State Zip Code
Ft Lauderdale : FL | 33330
8. |, being appointed thefegisterad agent qf thefabove named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of Z
Registered Agent Date 08/2 8/2003
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! N f Street Address of Each - .
Tilles Officers a:ATJ‘:l? Directors C)frf?cear andr;c':srs gire;fw City / Stats/ Zip
P Dana Burnstad 5648 SW 142nd Avenue Ft Lauderdzale, FL 33330
VP Sally Burnstad 5648 SW 142nd Avenue Ft Lauderdale, FL 33330

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

nd accurate, ind my signature shall have the same legal effect as if made undar oath.

on this appiication is tru

SIGNATURE:

Dana Burnstad

08/28/2003 954-680-8657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (OR DIRECTOR

Date Daytime Phone #

/Lé}'/@*_

CR2E081 (10/02)



BOCATURNITURE

5648 SW 142nd Avenue
Ft Lauderdale, FL 33330
(954) 680-8657 Fax: (954) 680-9597

[

August 28, 2003

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399

‘[ RE: Reinstatement of Corporation
To whom it may concern:

I am writing in regards to my recent knowledge that my corporation was
dissolved back in 2002. Unfortunately, in that year my office went through
many transitions and I was unaware that we had not received the form to
renew our corporation.

Upon my finding I immediately tried to contact your office but the website
and the phone number were down most of the day due to technical difficul-
ties. I am enclosing my check for the two years for a total of $300.00. If
you have any questions in regards to this situation will you please contact
me on my cell phone at (954) 658-0390.

Regards,

=

Dana Burnstad
President




