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FLORIDA DEPARTMENT OF STATE-
Kathe . ine Harris
Secredary of State

DIVISION OF CORPORATIONS

. DOCUMENT #7 9600000

U Zorocoraion Name

Tuter Time at Temple

2542

Terrace, Inc.

o Sace 41 Business
621 NW 53rd Street, S
Boca Raton, Florida 3

i above adcresses are incorrect in any way. line through incorrect information and enter correction below.

Mailing Address
uite 450
3487

APPROVED
AND

==y

-
bl

S9DEC 30 PH 1: 02

SECRETARY OF STATE
TALUAHASSEE, FLORIDR

- 2. New Prncipat Qfice Aodress. if Applicable

3. New Maiting Office Address, i Applicabte 4,

~ Suite, Apt. 7. el

Suite, Apt. #, efc.

Date Incorporated or Qualitied
To Do Business in Florida

1/3/96

I

5.

2. & State

City & Siate

FEI Number
65-0632366

Mot &b
Pt S

6

e Country

ip Country

CERTIFICATE OF STATUS DESIRED (]~

= Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Ctficers

Street Address of Each

Titlers) and/or Directors Officer and/or Director City / State / Zip
1 ! 3 {Do NOT Use Past Office Box Numbers) 4
PT !Alfred R. Novas 621 NW 53rd Street, Boca Raton, Florida
3 Suite 450 33487 B
5 . 621 NW 53rd Street, Boca Raton, Florida
Y rMark L. Schiller Suite 450 33487 o
i 621 NW 53rd Street, Boca Raton, Florida
S |Ira L. Young Suite 450 33487 S
i EOND0DZ0S536L66——3

-B1/12/00--01004--007

kw000 O -kdkw 700 1N

8. Marne and Address of Gurrent Registered Agent

Pﬁ%ﬁgﬁ ATERNE

T’JQ -

| -errdhme and Address of New Registered A_é_e_f_t__ .

Name
Neesa B. Warlen Ira Lg"Young, — ,W\ | N
6 2 l NW 5 3rd Street ’ Suite 4 50 reet Addrass (P.Q. Box Mumpér ;s Not Acceptabie)
Boca Raton, Florida 33487 ;?23 W SSrd Street ,N\\D&\—fﬂ”
Suite, Apt. #. Elc / “ WV \
Suite 450 o P -
PGty +3 e Code
| Boca Raton (% 33487
— - — ~~

Aa L

3 grature of
Pagisterad agent

T . oeing apcainted ine registered agent of the above named corporation, am familiar with ard accept the ocligations of Section 807.0505. F.S.
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D AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes D

(See other side for informaticn
onntangible tax.)

No Kl

bhe]

L

! certity that | am an officer or directar or the receiver or lrustee empowerad t0 exec
s remstatement application, the reason [or dissolution has been eliminated. the corporate name sal

ute this application as provided for in chapter 607 or 617, F.S. I lurther certity that when filing
tisfies the requirements of section 607.0401 or §17.0401. F.5., that all f:e_es

cwad By the corporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 1 19.07(3)(i}. F.8. The infarmanen -2
on this apphcation 1§ true and accurate, and my signature shall have the same legai effect as if made under oath.
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 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Has

Caytuna Phone #
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Date




