PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

S, FLORIDA DEPARTMENT OF STATE APFAOVED
APPLICATION %, e ey OF STATE . AND
G ”Q:g L Jt& ! .

FOR l@ Secretary of State
RE' N STATEM E NT Bkt = DIVISION OF CORPORATIONS

¢ AN PM 3: 12
DOCUMENT #  P93000052358 SRR

1. Corporation Name . ) )
SECRETARY_OF SIATE
RNS OF BOCA RATON, INC. TALLAHASSEE, FLORIDA

Principal Place of Business " "Mailing Address

e T 0
BOCA RATON FL 33434 BOGA RATON FL 32428 I ‘ (il

us

it above addresses are inconech in any way, ine through incorrect information and enter cerrection below.

|72 tew Princopal Oflics Addiess, I Applicatile 3 Mew Maiing Otfice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 07[27“993
Suite, Apt. #, etc Suite, Apt. 4, etc. .

13X W 5. FEI Number ooied F
. L e 2ae 650435015 hpker _
LT Qc-qu.\) [ 5

[Zp 7 7T Country T zip Country
. . Hr A O3M
7. Names and Streel Addresses nf_ Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers}) 4

VS | NEWMAN, SCOTT H 22544 BLUE FIN TRAL BOCA RATON FL

. §8.7% Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [EASPRea s

i I 22544 BLUE FIN TRAL BOCA RATON FL

v ANDERSON, THERESA 22053 FLANDERS CART BOCA RATON FL

SR O ™y o™y

OO0 Us"g9s89—=
| REINS

01/,
|

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age'm‘ ’

U st el gkt Ko
Scort MNewnad

NEWMAN' ROBIN Sireet Address (P.O. Box Number is Not Acceptable}
22544 BLUE FIN TRALL Qe £ 5 2\ courf
BOCA RATON FL 33428 Suite, Apt. ¥, Etc.

City State | Zip Code

oo (LPTID FL (22443

10,1, being appeinythe regigiered agent of the above named corporatipn, am familiar with and accepl the obligations of Section 607.0505, F.S.
%ugnatum of V\___—-—" \w
Registered Age . Date

REGISTE HE [ AGENT MUST SIGN

CR2EQ40 (7/96)

11. Does this corporation pay any intangible tax to the B/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on Infangibls tax.)

"™ 2. | certify that | arn an officer or direclor or the receiver or trustee empowared ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaton, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information indicated
on this application is trug and accurate, and my signaiure shall have the same legal effect &s it made under cath,

(4 S

) {P SeentT \\eudnen G11-132Y

stHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

SIGNATURE: .

Frrryetl s A



