oreoRATION 22 FLORIDA DEPARTMENT OF STATE GTOCT 22 A 6 LS
REINSTATEMENT i Secretary of State Pobbee BEOTEY

DIVISION OF CORPORATIONS

DOCUMENT # P06000075263

1. Corporation Name

DUFFY'S OF BOYNTON WEST, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address MIN STA'TEMEI l I

4440 PGA BOULEVARD

CR2E081 (1/07)

Suite, Apt ¥, atc Suite, Apt. #, stc
SUite 201 4, Date Incorporatad or Qualified
To Do Buslness in Florid
City & State City & State = oo Tveem more mﬂy J/,/Z,&ab
h dens FE| Number Appliad For
Paim Beach Gar , FL Ao H41344. ot

Country Zip Country

Z§34 1 0 U SA 6. CERTIFICATE OF STATUS DESIREDD : o

T. Nams and Addross of Current Reglstered Agant

?8"9[ P. Koeppe| Esquire ET/he reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁvﬁﬁrﬁf%oa'?—'wg'fer"ﬁA“‘é“b“” the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite, Apt #, Etc receivad and requesting the reinstatement
fes be waived.

West Palm Beach FL133467

amed corporation. am famifiar with and accept the obligations of sectlon 07 0505 or 817 0503, F S.

) Data L‘O "/ 7‘0 y

8. |, being appeinted the registered agent of
Signature of .

Registered Agant—"

&/ REGISTERED AGENT MUST SIGN

9. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeest 3 directors)

Neme of Straet Addrass of Each .
Tites Officers and for Directors Officer and/or Director Clty { State / Zip

PD |Paul Emmett 4440 PGA Boulevard, Ste. 201 | Paim Beach Gardens, FL 33410

e 1 LR A N O I R 1 .

LSS T8 A0, L

A

40. | certity that | am an officer or director or the receiver ar trustee ampowered to sxecute this application as provided for In chapter 807 or 617, F.S. | further certify that when fillng
this reinstatemnant application, the reason for diesclution has been aliminated, the corporate name satisfies the requirements of gaction 507 0401 or 617.0401, F &, that all fees
owad by the corporation have baen pald and the names of indlviduals listed on this form do nat qualify for an exemption contained in Chapler 116, F.S Tha infarmation indlcated
on this appilication Is true and accurate, and my signature shall have the same legal effacl as if made under gath

|-
SIGNATURE: //7’" 10]17 |07 S0 -euy-34oQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINW DIRECTOR Data! Daytima Phons #




