REINSTATEME

DOCUMENT # P01000015703 FILED
1. Enlity Narme
BOCA NA]LS, INC. 05 HAY 2
S al R
Frincipal Place of Business Mailirg Address TA“‘ T‘.‘l"l- ‘rﬁ |r'\ } (,"» < ]’ A ‘, ~
A R I

286 ESPLANADE 286 ESPLANADE “HAASSEE, 1 ¢ I
52¢ 52¢ villg
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v LT AT R

Suite, Apt. #, atc. Suite, Apt. #, efc. 04272005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE! Number Applied For

65-1080059 Not Applicable
Zp Country ap Ceuntry 5. Ceriificate of Stalus Desired (W] ?g'gi&d:;“""a'
- —-6.-Namo.and Address ¢! Curvent Rcgisteéred-Ageni— —- —— : ~— = —, Namec and Addres3 of New Registered Agent
Name

PHAM, LONG
286 ESPLANADE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga"ﬁmﬁ@%/ r-
SIGNATURE U 2.7,-— a S

Signalure, lyped or En'nmd name of leg\sm‘n(!gem and litia d apphicatle, [NOTE: Heglsterad Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD 7 Delete TIiLE ] Change [ Addition
NAME PHAM, LONG NAME

' C l_'" *

STREET ADORESS | 286 ESPLANADE STREET ADDRESS |;_1| I;E. “D—i ﬁl':]‘c% DDS 1 ED
Grv-sT-2p | BOCA RATON, FL 33432 airv-s1-2p - 300,00
TINE VvPSD O delete TITLE [ ¢hange ] Addition
NAME PHAM, THANMH VAN NAME .
STREET ADDRESS | 286 ESPLANADE STREET ADDRESS
CIry-ST-2IP BOCA RATON, FL 33432 LITy-81-22
THTLE 7 Delete nrLe O Change [ Addition
NAME | . _ B e L o o . o .
SIREET ADDRESS SIREET AUBRESS
CIFY-ST-21P ony-§1-2p 2z
ITLE O Dstete TILE " [ Change [ Adaiiion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-31-2 CITY-$1-2iP
TILE O Detete THLE (O change 7] Acdition
NAME NAME
STREEF AGORESS STREET AUDKESS
oITY-S1-2IP CIT¢-ST-2P
TITLE 7 petere TIME [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)). Flosida Statutes. | further certity that the information
indicated on this report or supplementa’ report is true and accurate and that my sﬂgnalure shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered | te this report as 1 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all g

SIGNATURE:

TEE TN e (m) 287 74

SIGNATURE AND TWED OR FRINTED NAME OF SIGNING OFFICER OR OTREGTOR Dayime Prone # N




