PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
(gii%. FLORIDA DEPARTMENT OF STATE|

APPLF!CAﬂON Katherine Harris
OR Saecretary of State SECRE 1ARY OF 5 TMEU
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIOH CF CrRPORATIONS

DOCUMENT # P96000088730 a9 0CT 27 PN 7:23

1. Cogporation Name

EXHLORATIONS OF BOCA RATON, INC.

Principal Place of Business Mailing Address
23078 SANDALFOOT PLAZA CONGRESS CORPORATE PLAZA
902 CLINT MOORE ROAD. SUITE 136 902 CLINT MOORE ROAD. SUITE 128
BOCA RATON FL 33428 BOCA RATON FL 3487 .
us . ??
If above addresses are incorrect in any way, line through incarract information and enter corraction balow. T AT EM ENT
2 Ngw Principal Office A drass If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified

é cﬂnf‘ ”,J o ?a To Do Business In Florida 10,28’1m
Suite, Apt. #, etc. Suite, Apt. &, etc.

! 3 b 5. FEI Number 7 Applied For
City & 1{ City & State 65'0 2%2
ity ae ﬂcl'b’\ Pé . ¥ . : Not Applicable
= 33"{ § 7 county USA zp Country CERTIFICATE OF STATUS DESIRED [] [l e
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
‘Tllle(s) R and/for Direclors s Officer and/or Direclor B City / State / Zip
PD TUCKER, MICHELLE 902 CUNT MOORE ROAD, SUITE 136 BOCA RATON FL 33487
' ~11/04793--01073--001
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
me N ——
PERRY, MARK C ESQURE ] mmmlf;b‘-“‘— Juckar
tr e85 (P.O. Bpx Number

2455 EAST SUNRISE BOULEVARD 82 &t e

SUITE 905 Suite, Apt. #, Elc. TEYA

FORT LAUDERDALE FL 33304 Ty I Siate | Zip Code

Boca Lefor 33487

10. 1, being appeinted the registered agant of the above named mrporahon &m farniliar with and accapt the obligations of Section 607.0505, F.S

st M WQ08Q0s. Aol e 1933 99

T REGISTERED AGENT MUST SIGN

111 certify that | am an officer or director or the receiver or Irustee empowered io execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information Indicated
on this applicalion is true and accurate, end my signature shall have the same legal effect as f made under oath.

—I-23-99 1ag- 0257

Daytime Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

| AD

KR EAIE

CR2E040 (8/99)




