PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICALIO sy, FLORIDA DEPARTMENT OF STATE
E s Katherine Harrls

REIN ST ATE E Secretary of State
| h

DIVISION OF CORPORATIONS Pye

DOCUMENT # P96000047483 9§ lolcfzzj AH ; I: :,3

1. Cofporation Name

BOCA YOGA, INC.

Principat Piace of Byhess Mailing ﬁmss r
[

23439 MIRABELLA CIRCLE SOUTH 23439 MIRA CIRCLE SOUTH
BOCA RATON FL' 3133 BOCA RATON'FL 31433

[ Il ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

T

7:‘%—";{;””0“ al Office Addﬁf‘s If Appllcable 3. New Mailing Office Mdrssw‘i\pphcai 4. ?gtg;nggs nar:;el‘: %%‘éfmed wm’ 19%
Sulte Ap! #, elc Suite, Apt. #, etc. = FE Nomoer ooiod For -
'E{; & S!ale City & gta[t?ag 59-3395511 N‘: Applicable
&m_, R Yorn  FL | Poo Radpn EL 5 —

L 555 \ USA 321 i\ CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Streel Address of Each
1Tme(s) and/or Directors 3 Oftficer and/or Director 4 City / State / Zip
P |HOWARD, STEPHANIE 815-W-BOYNTON BEACH BLVD BOYNTON-BEACH FL
I 805 Nw 2lst Way Delrary Reach FlL
VP PARKER-KRAUSS, MARTHA 23439 MIRABELLA CR SOUTH BOCA RATON FL
- - P g 100003033261 ——2

P —11/02799--01108==02¢"
o . 3mu*150 00 weekk(S0,00

n ¥

8. Name and Address of Current Reglstered Agent 9. Ndme and Address of New Registered Agent
"’ Name

SUGLIO, JAMES ESQ.
1387 LYONS ROAD
COCONUT CREEK FL 33063 Sulte, Apl. #, Elc.

City Fﬂte Zip Code
FL

10. I being appointed the registered agent of the above named corporation, am famiiiar with and accept the obiigations of Section 6C7.0505, F.S.
R

Street Address (F.0. Box Number is Not Acceptable)

CR2E040 (8/39)

Signature of
g stered Agenl Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall hava the same legal effact as if made under oath.

SIGNATURE:

Daylime Phone #

S
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450 Northeast 20th Street * Boca Raton, FL 33431 = (561) 368-7368




