PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . " Glenda E. Hood FILED
Lo Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS N3NOY -5 PM |: 25
DOCUMENT # P98000050649 .
1. Corporation Name [ruf'r' "‘ﬁi Uf' \)EHIE

TR AASSES FLORIDA
INCENTIVE CITY, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 33487 BOCA RATON FL 33487
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINST L L_ i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. wf05“998
. 5. FEI Number Applied For
City & .‘.‘:tate ) ) City & State -~ — ’ NOT APPLICABLE . | - | Not Applicable
i
. : . 6. 38.75 Additional Fee required
a4 Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Nt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~|
) Name of Officers Street Address of Each . ’
1T'”9(S) o and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D ZUCKERMAN, EDWARDS 8810 E ROGERS CIRCLE BOCA RATON FL 33487
- : TOOO24a TE4ET
20 Il 1 b SR B B B jakJal PR e w B ]
0 TN IO 0110 S o I I SA B LR S 2 R LR W A9
T
B. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
4 Name
Nex) becshered e A Laod By Sneel
f erl_ KiN-& 57! Rk l" PA _h_ ( : _| Street Address (P.O. Box Number is Not Acceptable} el
<=—p400-GLADES ROAD™— LQ(( £ Sonce 190 Souln DiKe Yun
—SUFE-tH4— Souctinn Duie oy [T A B I
-BOCA-RATON FU 3343 BDQC\ Redon, €L 3HB2 Moy Q; Swie | Zip Code
dea Catons FL| 73432

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CRALT T oo Nov 3 2003

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer Or director or the receiver or trustee empowsred to execute 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 beerrgliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the-riaftprs oHAdividuals listed on this form do not qualify for an exemnption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accuratg.# i -ty

SIGNATURE: _' == 7P A/ R — /2P (653 56 1-999-03&8
SIGNATURE AND TYPaD-GR ﬁnlﬁﬁ‘ﬂme ?ﬁc‘.mﬁe OFFICER OR DIRECTOR Data Daylime Phone #

CRZEQ40 (7/03)



’..'J‘ ""\'.:
Incentive City, Inc.
6810 East Rogers Circle
Boca Raton, FL 33487

Division Of Corporations
PO Box 6327
Tallahassee, FL. 32314

October 28, 2003

RE: Reinstatement of Corporation

Please be advised that we did not receive the annual reports for 2003. I was told by an
agent that the last forms that were mailed to us were returned. We would like to have our

-4 ~  corporation reinstated. Enclosed is our-check for $ 150.00. We have changed our
registered agent to Mr. Larry Schrier 750 South Dixie Hwy. Boca Raton, FL 33432,

~ AA‘

R - L%ﬁy Sghner, registered agent




