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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NDT WItTE N THIS SPACE
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

| APPLICATION
FOR
REINSTATEMENT

rit el

Henach Instract ans on Othier Side Before Making B e,

Make Check Payable To: Department of State
1. Name and Mailing Address of Corporation DOCUMENT # PO97000012949

2 #f Address in Blo
atldress balow:

!ﬁleTATEMENTQS af

To Do Business in Florida

_02/07/1997

mes and Street Addres:.e:, 01 E

65-0725270

i

Boca Auction Gallery, Inc,
11 8,E. 3rd Street
|(y and Stale

Boca Raton, FL 33432

3.1t Principic Office Address is different Irom muiing address, enter
address bolow
Address ) oo T
City and State T Zip Code
4 Date Incorporaled of Qualtied 5. FE1 Humbar EE 1 Numiber Apphcd For 6. $8 75 Additional Fee 'equ"ed

FEL Number Not Apphcab\e

1 Oificer aﬁd or [JI"UC[O( (F Ior\da nonproht mrporahons must sl at least 3 directors)

Titlex(s)

Nam( of Olfcers
andior Directors
3

Steect Address of £ act
Gificer and 'or Dhrectar
{02 NOT Uee Pos! Olhice Box Nomibarsh

7COBOSCO, MICHAEL A.

11 S,E,

3rd Street

Boca Raton,

O00294044 3-8

for a Cerliticate of Stalus
CERTIFICATE OF S1ATUS DESIRED [ ]

City 7 Stake £ Zip

FL, 33432

S

~07/23/43--01084--013
SRERS00 A0 - 000,00 -

E

If changued, new registered agent # gthce

REGISTERED AGENT INFORMATION

Name

8. Name and Address of Current Registered Agent

Street Address ([0 NOT Use 1.0, Box Nuniber)

Roger L. Shaffer

2201 Corporate Blvd. Srreet Address (0o NOT Lise PO Box Number)

Suite 105

Beoca Raton,

FL 33431

Clly

Statn

Fr

FL. |

EIR hemg appmme

Signature: of e e e o o .

Caistered age,m ‘of (W Aov§ named corporation, am familiar wih and accept the abligalions of Section 607.0505, F.S
Registerad Agent |

. If this corporation is a non-profit with 1.R.S. 501{c}(3) tax exempt status, check this box [] {See other side for
12. Does this corporauon pay any mtanglble tax to the oo

additional information )
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes ] No IX’

13 | ce"llly that | am an officer or d\reclor or |hr' recewer of lrustee empowered fo execute this application as provided for in chapter 607 ar 617, F.S | furtuer cemi{ that jwhj rr’fu!n
1his reinstatenient application the reason for dissolution has been elminaled. the corporate name satishes the reguirements of section 607 0401 or 617.0401 %
fees owed by the corparalon have been paid The irdormation indicaled on this application is l-ue and accurale. and my signature shall have the same legal effectasfit m

under oath
€ J W%ﬂﬁﬁg b 07/08/99

Michael A, Cobosco

RFGI‘*‘JERE [} AC‘( NT MLIST SIGN

{See other swle for information
on intasgible 1lax.)

Signature ol
Officer or Director

(561} 416-0202

Daytime Fhone #

Typed or printed name of 5ﬂgm ng olticer or director

CR2E040 (8/92)



