PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT sgix, FLORIDA DEPARTMENT OF STATE AREHOVED
FOF@ ‘ééj Sandra B. Mortham
T X 3W :,_/,-' Secretary of State

REINSTAT IVISION OF CORPORATIONS
DIVISION CF CORPORATIO 97UCT?I P 359

Rt

DOCUMENT #  P95000056021

1. Corporation Name SECHE-'AHY OF T
TALLAHASSEE, FLS(;)ié\ITI‘)EA

BOCA, INC.
Principal Piace of Busingss Mailing Address
556~ N—Poweriime—Road- 1556~ N—TPowerline Road.

Pompano—Beaeh,—Fi—33060- Pompano—beaTin—FE—33069

if above addresses are incorrecl in any way. line through incorrect information and enter correchion below.

CRZEQAC (12/96)

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
111_N.W. 15th St. 1911 N.W. 15th St. To Do Business in Florida 7/18/95
Suite, Apt. #, etc. Suite, Apl. 4, elc. _
5. FEI Number Applied For
City & Stale City & State 65-06623031 . Not Applicable
Pompano Beach, Florida Pompano Beach, Florida 5 "
2 Countr i Count ' $B.75 Additional Fee required
P 3306 9 U .yS . A, 33069 Un: S. A. CERTIFICATE QF STATUS DESIRED D tor a Cerlificate of Status
7. Namgs and Sirept Addresses of Each Officer and/or Director (Florida nonpralit corporations must kst at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Direciors Officer and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
20th Floor
S Steven Wasserman One Cleveland Center Cleveland, OH 44114
T T 0 P Pt s W ul e
CA0/28/ 5 1—01103--003
$akn TS0, 00 sesdTS0, 00
Al Oee—
- - P
1 Of21 )77
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
Sidney Dworkin
J 1911 N.W. 15th Street
556~-Rr—Rowetrtime—Rond Suite, Apt. 4, Elc, -
Pompano Beach, Florida 33069
Cily Stale | Zip Code
Pompano Beach FL | 33069

10. |, heing appoinied the registared a

ol the abgve na%ralion. am familrar wilh and accep! the obligations of Seclion 607.0505, F.S.

Signature of
Registered Agent _ ___ e O T -
- RAEGISTERED AGENT MUST SIGN
'| 1. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intangible tax.)

¢/ ] i )
Qg trustee empgwered to execute this application as provided for in chapler 607 or 617, F.8. | further ceriify that when filing
Prag beepgliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

ifvighats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informalion indicated

on this application is trus and accurate, and Y i wfve the same legal effect as it made under oath,

ri
s Zp (o) 6968700

" Daytime Prione #

|




