- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham R
FOR -
‘ Secretary of State
.REINSTATEMENT DIVISION OF CORPORATIONS F ! L h D
DOCUMENT #  P95000085306 STUMN 2L A 9: 12
1. Corporalion Name SECHL YAF“\‘( UF STA E
BOCA 2, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mgil‘ng;?ddress

s a0 o kS sy s ||II||I|III||I1IIIlIlIt!IIIlI!IIINIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIII7
REINSTATEMENT (b

I above addresses are incatrect in any way, line through incorrect Information and enter cormrection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
To Do Business in Florida "mnggs
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
5. FEI Numbar e Applied For
City & State City & Stat Q, 4= =0l 1110 Not Applicaiia

S8.75 Additonul Feo required

ZlP COU““'Y Zip Coumw CEHTlFICATE OF STATUS DESIRED D tor & Certdic ate ot Stalus

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

Name of Officers Street Address of Each
Thle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D WOLF, STEVEN 26652 SMITH SUNDY ROAD DELRAY BEACH FL 33448

&%2‘ Sm’AA-S?..:-.d% ) I

ZNON02069563——8

-01/28/37--01028--005
FRRES TS, O eSS,

8. Name and Address of Current Registered Agent 9. Name and Address of New Feglstered Agent ‘

Name g )

MO H, GEOFFREY § Girest Address (P.O. Box Number is Nol Acceplabio] g
500 EAST BROWARD BLVD, © ' g
SUITE 1950 Suite, Abi #, Etc. g

FORT LAUDERDALE

Stale | Zip Code

pt the obligations of Saction 607.0505, F.S,

10. |, baing appoin?m
Signature of .~
Reglstered AganM

11. Does this corporat p{y a;l/intangib!e tax to the {See other side for Information
Depf\ of Revenue uhdef S. 199.032, Florida Statutes, Yes No [ on Intangitie tax}

12. | certify that | §m an officer or director or the receiver or trustee empowsred to execute this x}éplicaﬂcn &s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate hame salisfies the requirements of section B07.0401 or §17.0401, F.S., that all fees
owed by the corporation have eestpetdeag the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Inl'ormatlon indicated

Jhall hava the same legal effect as if made under oath. {

10 ?s‘nn DWECTOR //74277 Deyaie Phore ¥

Date

Vv e



