PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR e FILED
REINSTATEMENT _ e DIVISION OF CORPORATIONS ) -
DOCUMENT# P29313 98 DEC 1k AM11:32
1. Carparation Namea SECRETARY OF STATE

STEPHEN J. BOYKO, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o o cou o o o cour oo IIIIMII III llIlI 1|!IIH|III|III TR
REINST 7

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

2. New Principal Office Address, 1f Applicable 3. New Malling Qffice Address, If Applicable 4, Date Incorporated or Qua]iﬁed
To Do Business in Florida
Suite, Apt, #, alc. Suite, Apt. &, efc. 05/ 14’ 1990
5. FEiNumber {1~ 353 1) Applied For

iy & State iy & State - 228531 Not Applicable

- . €. - AT

- $8.75 Additlonal Fi iréd

75 Country FT) County CERTIFIGATE OF STATUS DESIRED [} gl

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
2 ) _ 3 (Do NOT Use Past Office Box Numbars) 4
P .l BOYKQ, STEPHEN J. 18 FOX RIDGE LANE LOCUST VALLEY NY
| 2000027 1an0e - —2
= - ‘ ] B s i o B SR b Ty
3k 0. 00 #sok TR0, 00
8. Name and Address of Current Reglstered Agent B ) 9. Name and Address of New Registered Agent
Name -
JOSEPH DONAHUE Street Address (P.0O. Box Number is Not Acceptable}

1642 S.W. GEMINI LANE

PORT ST. LUCIE 34983 Suite, Apt. %, Bic.

City State [ Zip Code

ent of the above named oorporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.

N %1’

10. |, being appalnted the regist

Signature of
Registered Agent

REGISTERED AGENT MUST S1GN

11. This corporation owes or has paid the current yearr - ' (se; ofher side for information
intangible Personal Property tax due June 30 ves [] No [ on intangible tax.)

12. 1 certify that | am an officer or director ar the recelver or trustee empowared to execute this apphcaﬂon as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the namas of individuais listed 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 sama legal effect as if made under oath.

HZCWRED 2 25

Ly 7 OF SIGNING OFFICER OR DIREGTOR Paytime Phone #

SIGNATURE:

CREN0 {9508)




