DOCUMENT # P96000013446 —~——_ =i EBED
1. Enfity Name —t ] i
06 N0y -9 P L kD

2006 FO FIT ION
REINSTATEMENT -
T
&

NORSAN OF BOCA, INC.
STARY OF STATE

Principal Placa of Business Maiting Address Ri D
9101 LAKERIDGE BLVD 9101 LAKERIDGE BLVD - LL u\H FASSEE. FLO
BOCA RATON, FL 33496 SUITE 1

BOCA RATON. Ft. 33496

e v TR T

Suite, Apl. #, slC. Suite, Apt. #, elc. 10092006 REIN-P CR2E098 {11/05)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0647467 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?i‘ggqﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESKIN, BRIAN - S —
9101 LAKERIDGE BLVD- N . Street-Address (P.O. Box Number is Not Acceptable)
SUITE1
BOCA RATON, FL 33496
City / | Zip Code
>, P FL

8. The above named entity submits lhrsﬁfatemﬁupr the fyrpose ¢ changin
the obligations of rdaisterad atant.

fice Lf registered agent, or both, in thy State of Florida. 1 am familiar with, and accep!

N-3-9b

SIGNATURE.

Signalure, vypeafl PTG ITAINS UYL i and Sy o0 e o —plicabla. ! v {Nyﬂwisund Ageni sigh: 8 raquined when reifitating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corpgr}anon did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11,  ADDITE wslgﬂm@ﬁsjz’g# péﬂs AND DIRECTORS IN 11
TILE P ) Delete Tme W \-[TJchange  [J Addition
HAME SESKIN, SANFORD NAME o - L
STREET ADORESS | 15028 DOUBLE EAGLE TRAIL STREET ADDRESS SO0 TRS O
arv-st-zp | DELRAY, FL 33446 CiTy.ST- 2P 112 'Db——l;!lljba—ﬂ D2 #5150, 00
TLE v (7 pelete TILE [Jchange [ Acdition
NAME SESKIN, BRIAN NAME
STREET ADDRESS | 11325 SEAGRASS CIRCLE STREET ADDRESS A
CHY-ST-2IP BOCA RATON, FL 33496 CITY-S3-2IF
TALE ST O petete THLE [ Change [ Aadition
NAME SESKIN, NOREEN NAME
STREST ADDRESS | 15929 DOUBLE EAGLE TRAIL SIREET ADDRESS
Ty -S1-21P DELRAY, FL 33446 CITY-ST-21P
TTTCE m - - 1 Delete Tne . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2Ip
TALE 2 petete TILE ot TR ‘% O change [ Addition
NAME NaME pTRwa o !vu.-* "L
STREET ADDRESS STREET ADDRESS ey O
CITY- §T-ZIP CITY-57-20
TILE O velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-S1-29

12. | hereby centify that the information supplied with this {ling does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemenlal report is tru at my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporanon or the receivef o trustee 8mpow ort as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

/dﬁ’ AL 501443 ‘R 003

ITED MAME OF SIGNING OFFICER QR DIRECTOR Datel Daytme Prong ¥

SIGNATUREAND TYPED OR




