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1. Corporation Name
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2. vPrincipal Office Address
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3. Mailing Office Address
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(/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list &t least 3 diractors)
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10, | certify that 1 am an officer or diractor or the receiver or rustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that whan filing
this reinstatement epplication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exsmption under section 1198.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the sama legal etfect as if mada under oath.
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SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date

( ﬁ%?\ 337- 4isy

Daytime Phone #

CR2E081 {01/04)




April 29, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Corporation Reinstatement -

Dear Secretary Of State:

Please accept the attached check for $300.00, $150.00 for 2003 and $150.00 for 2004 to
reinstate Boksa Enterprises, Inc.

Due to working overseas the last two years, I never received any correspondence
requesting the reinstatement fees. My accountant can verify this:

Eric Yankwitt

ADVISORY TAX SERVICE, INC.
1975 E. Sunrise Boulevard, Suite 522
Ft. Lauderdale, Florida 33304

Tel: 954-763-2829

Fax: 954-.763-2825

E-Mail: info@mytaxquru.com

If you require any additional information please feel free to contact me. My contact
information is below:

Timothy R. Boksa

3750 N. Wolcott Ave.
“=— -Unit# 2

Chicago, Illinois 60622

847-337-4154

t_boksa@hotmail.com

Sincerely:

T

Timothy R. Boksa
President - Boksa Enterprises, Inc.




