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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- 0 <@ FLORIDA DEPARTMENT OF STATE ELED
Sandra B. Mortham
q {] Secretary of State
A(ﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # P94000067621

1. borporallon Name

RELAY BOUTIQUE, INC.

[ Principal Flace of Busness Malling Address

1418 10TH STREET 1419 10TH STREET
LAKE PARK FL 33404 LAKE PARK FL 33404

1O

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

2. New Princlpal Office Address, H Applicatic 3. New Mailing Office Address, Iif Applicable 4. Daté incorporated or Qualified
To Do Business in Florida 09/09,1994
Sulte, Apl. £, etc. . Sulie, Apt. #, elc.
5. FEI Number Applied F
pplied For
Ty & 5iate Ty & Siate : 650530309 Not Appiicable
Zip Counlry e Country CERTIFICATE OF STATUS DESIRED [ T
7. Names and Strest Addresses of Each Ofiicer and/or Ditecior (Florida nonprofit corporations must list at least 3 diragtors)
Namse of Officars Streot Address of Each

Titie(s) and/or Directors Officer and/or Direcior City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

D GOBER, DARLENE 1018 WOODFIELD CIRCLE PALM BEACH GARDENS FL 33418
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s 165, 00 2 sdsn ] B5, (0
(-

/23797

AT -;n.h.w aﬂt"wn s

8. Name and Address of Current Registerad Agent 2. Name and Address of New Reaglstered Agent

Name

DANIELS, BRUCE J P.A.

811 NORTH OLIVE AVENUE Street Address {P.O. Box Numbaer Is Net Acceplable)

SUITE 200 Suita, Apt. ¥, Etc,

WEST PALM BEACH FL 33401
City State | Zip Code

FL

10. 1, belng appointed the reglstered agent of lhi above named corporation, am famlliar With and accepl the obligations of Section 607.0505, F.5.

VYA . e (OS5 -T7

" REGISTERED AGENT MUST SIGN

Bignalure of
Repistered Agent

11. This corpofation 6wes or has paid the current year {Sae othar side for Information
Intangible Personal Property tax due June 30. Yes W No [] on intangiblo tax.)

12. | ceriify that | am an officer or direclor or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolutlion has baen eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 116.07(3)(i), F.S. The infarmation Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SR

SIGNATURE: J@Aﬂﬂﬁ-&%&ﬁg Docleone Goows Jo~-99 5! $Y5 7Y (>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phane #

CR2EQ40 (887)




