PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FOKM.

[ APPLICATION  #§'%, FLORIDADEPARTMENT OF STATE
FOR 4.% § Katherine Harrls

‘ : Secretary of State
7ﬁ_E INSTATEMENT T DIVISION OF GORPORATIONS F ' F F E)
e quf()&)bggf)lﬁ 9socT 2: P: 2: L2

1. Corporation Name
Boca, Raton R«cmg St bls, M. EEREW"

Jr S3TA
SEE. FLOR EA

Princpal Place of Business Mailing Address J

333 (W0, Camve Guridars #iv] '6‘.':5 l.Dt C'm'v-o Godtw BA

Seite 203 Sol y
Pota. Pedon, FL 33432 6"“ R“Mﬂ 35432

. 5,
If above addresses are incorrect in any way, line through nncorrecl |n1urmat|on and ender correction below.

R

[ 2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dalte Incorporated or Qualilied
To Do Business in Florida / P ﬁy
F&fuvle Apt # etc Suite, Apl. &, etc.

5. FEI Number Applied For

I Ciiy & Stae City & State 65‘ 050 ?‘/93 Not Applicable

L 6.
Zip Couniry Zip Country CERTIFICATE OF s¥ATUS DEsIRED [

7 Namcs and Sueel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclwuu DED 5 —— —

Yoo Na:jnle o[l)OfIn‘:ers %;'eet Adrt‘ié?ssgf Each ~117U .-"95"7%1 co—~Ulk
lle(s and/or Directors icer end/or Director lw
| 1 I e 3 {Do NOT Use Post Office Box Numbers} 4 %1050, w iTUQU ao

7’,&‘1‘ towcten N Bles(ead, 3¢ 333 Lo Comra Goden B | Boca Peden, Tk 33433

vP b Lw\l\.ow\ Ho oo ;‘ojva's Towpatin A3 | sulaeese N 13214

o Deavias Hceuown 612 To?-wi;l“**l\'% . Sutacose, MY vz2iy

1 . T

vt — =

%o

- - -
%k __ 8 Nameoand Address of Current Registered Agent 9. Name and Address of New Registered Agent N

Name

D"dﬂlb ﬁ)(w‘-"\ Streel Address (P.0. Box Number Is Nol Acceplable)

L]
b7 R Towptia B L2 S, Dixie, fow

Suite, Apt. #
Sutacowe, Y (21Y - XJ /ﬂ'

Stale Zip Codo

( 1D, | being appointed the registered agent of th& Jbove named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

&lgnalure of
egistered Agent “\ - Date —_—
EGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (1 No on intangible fax.)

\j

12. | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 furiher cenily that whan filing
this reinstalement application, the reason for dissolution has been eliminated, the cosporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that alt lees
owed by the corporation have been paid and the names of individuals listed his form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signature shall have the gal effect as if made under oath.

SIGNATURE: M -~ //f/f by 7¢7 8559
L SMNATURE AND TYPED OR PRINTED NAME OF SDGNN?FFMR OR DIRECTOR

Daytime Phone #

CRZEQE (12/98)




