F’LEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS SQ(S L
ST FLORIDA DEPARTMENT OF STATE . £ i

APPLIATION Sandra B. Mortham ¥
REINS‘T’E‘FEMENT Secretary of State i L )
% p . 9§ DEC 11 PH 147

DOCUMENT # P97000095488

1. Corporation Name

BOOMERANG MANAGEMENT CORP.

ETARY GF STATE
S RGAGSEE, FLORIDA

o W

If above addresses are incarrect in any way, line through incomect information and enter correction below, RE 5 Ns 1» i F=Eud

7 New Pringipal Offica Address, If Applicaic 3. New Mailing Gfice Address, If Applicable 4. Datg Incorgarated or Oualied — =
To Do Business in Florida

1/07/199;

Suite, Apt. #, elc. Suite, Apt. #, ete,
. 5. FEI Number Applied For
City & State City & State GS‘" o115 s‘i o Not Applicable
Zp Cauntry “ip Country ' CERTIFIGATE OF STATUS DESIRED [] |JtR i L C UL
7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 drrectors) 7 L
T Name of Officers ’_ Street Address of Each .

Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D~ STOLLMAN, MARC D 3720 CANTERBURY WAY BOCA RATON FL 33434

D STOLLMAN, LAUREN 3720 CANTERBURY WAY BOCA RATON FL 33434

D GREENE, JONATHAN D 3720 CANTERBURY WAY BOCA RATON FL 33434

oo TisdsS——0
— 12/ (58— 00—
*%wf'[; I *M-L?RU ]

9. Name and Addres-s of New Reglsterad Agent

GCRZEO4( {9783)

-8. Name and Address of Current Reéiste-rad Agent
Name
STOLLMAN, MARC D Street Addrass {P.O. Box Nurmber Is Not Acceptabie)
3720 CANTERBURY WAY __ _ :
Suite, Apt. #, Ele,

BOCA RATON FL 33434

City SFE_aItj Zip Cede
10. 1, being appointad the registerad agent of the above named corperation, am Tamillar with and accept the obligations of Section 607.0505, F.S, )

Signatura of ) !{iir&g ! ﬂ TURF REQUIRED Date “57*""']93

gistered Agent
REGISTERED AGENT MUST SIGN

mat:on

j 1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No Ef '"‘ bfe tax)

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reasan for dissalution 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 net qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

sl -8 - 7700

Daytime Phona #

SIGNATURE:

I . - . .
nNeaEeaTs ar




