QQI_—__QI-E(.]M THU 01:24 PM SHUTTS BOWEN LLP FAX NO. 561 850 8530 P, 02

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. CORPORATION & - t.—- FLOHIDASDEPARTMfE;«IT OF STATE 04LNOY -1 PM I: 18
| REINSTATEMENT et o cenroranns e
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TALL AHASSEE FLORiDA
DOCUMENT # P98000027169
1. Comporation Name
BOCA-MANDY CORP.
2. Principat Office Address 3. waing Offica Address ] S?TE Ti’g“'r\ HE W iy :
¢fo Unidell Realty Corp. ¢/o Unidell Realty Corp. ! i 0 "\ o
Suite, Ap!. #, ete. Suite, ApL #, cte. —
1 | 4. Dam Incorporated or Qualitied
17152 Mandylynn Court 17152 Mandyiynn Court ' il Eu;gnm 0 or Quali /2411998 !
City & Sune City & Siate - — =
Boca Raton, Florida Boca Raton, Florida 9. PEI Numbar ¥ [ poiea For__|
Not Applicable
Zip Country Zip Country 6.
33496 us 33496 1us CERTIFICATE OF 5TATUS DESIRED [
I — i — N ‘_L ———
7. Name and Addresg of Current Ragistered Agont
Name
Jane Yudell
Strast Address (P.Q. Box Mumbar is Not Acceptabla)
17152 Mandylynn Court
Suite, Apt. 7, Ei,
City Stale Zip Code
Boca Raton FL § 33496
A, R i~ R T g
8. |, being appaintsd tha ragistered agsnt of the above namod corporation, am famitlar with and accapt the odligations of section 607.0505 or 617.0503, F.S. z
Signatura of ! ] Y E
RE;;t:rad Agent e Cale i¢-25-0 Y g
REGISTERED AGENT MUST SIGN
L el w
9. names and Street Addrassos of Bach Oficer and/or Director (Fiorida nonprofil corparations must st at lsast 3 diractors)
T Add ity [ B4
Tities Officars i::g}:ro :)iractors %tfl;?ceelr am;?:: &':53:‘3? City / State / Zp
D Jane Yudell 17152 Mandylynn Court Boca Raton, Florida 33496
. [ -, —
WLwd
A DN S e S ST g
13 A0 ¥4 -1 U‘“’"'—*UI 1 #{050.50
:3; Ei ” “"} al—lg_l!:'::::?
- - — 1111t 'lr}--u,ruj_xn e B 1
10. ! conify that | am an officar or director or th récaiver or rustee empowerad 10 (xBtuta this appication as provided for in chapter 607 or 617, F.S. | futhar certify that when Fling
thie reinstatement application, the reason for dissalution has heen ellminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.6401, F.S,, that all faes
owaed by the corparation hiave bean paid und e names of ingdividuals listed on ints form do raot qualify for an examption undar section 119.07(3)(), F.3. Tha information Indicatad
on this application s trua and aecurats, and my signatura shall have ia/sume l2dal effect as it mada under oath.
SIGNATURE: J&QM /g/g 075104 (86%)
F AGrnG o O DIRECTOR Dste Dayime Phone &
——— A




