Y
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’ '

APPLICATIO L ,\ FLLORIDA DEPARTMENT OF STATE
FOR g\ : Katherine Harrls
Secretary of State

REINSTATE v or commomATONS F'LEDm
DOGHMENT # P980000681 52 IINOV -1 AHI0: 24
1. Corpgration Name ! SECRETARY OF T TE
BOFF INVESTMENTS, INC. TALLAHASSEE, FLORIDA
Pancipal Place of Business .‘ Malling Address

850 NORTH COLLIER BLVD.. STE. 418 850 NORTH COLLIER BLYD.. STE. 419
MARCO ISLAND FL 34145 MARCG ISLAND FL 34145

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

2 Mew Principal Qffice Addre: licabl 3N ilin, i Md , i Appl 4. Date | ted or Qualified
‘)U?p &T}:&"p Z)/\aﬂ J&‘“ ﬂ‘” Lﬂlf To Do Buniness I Fiorida 07/31/1998 — 0.0
Suits, Apt. F, etc. Sufte, Apt. #, eic.
6. FE! Number Applied For

MEcco Fslard FL| R Lsprd AL 5‘1- 3530060 Ll
“, 35 ( {k{( I Z"O'V / (o] %{H Lf_(/ m'[ww" " cERTIFICATE OF 5TATUS DESIRED (] RETIRARRRARR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al lsast 3 direciore)

MName of Officars Street Address of Each §
Title(s) 2 and/or Diractors 3 Officer and/or Direclor City / State / Zip
1

. L
/L /A&/W S Pvan blako@G42 N Coll e Blve/ Marca-l—é’/ =l
Wai ’ T Jrgd ’

EXTRY:

7 A

TR 750.00  #RKTSD. 00

V% oy Wilsen 137 Clyburn rdary M,,.fq, Tl =4

8. Name and Addrass of Current Reglsterad Agent 9. Name and Address of New Reglstersd Agent

Name

BURKE, CONSTANCE M

Street Address (P.O. Box Number is Nol Acceptable)

CRZEGA0 (8/98)

2660 AIRPORT ROAD SOUTH
NAPLES FL 34112 Sulte, ApL. W, Etc.
City sma Zip Code
10. |, being appointed the registereg’agent of the od corporation, am famillar with and accepttha obiigatlons of Seclion 607.0505, F 5.

Signature of e a / /q‘?
Registered Agent : Date // /

A ZREGISTERED AGENT MUST SIGN
7

11. t certify that | am an officer or dirgctor or Mr trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F_S., that all feas
owsd by tha corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)), F.S. The information indicated
on this application is true and accurate, snd my signature shall have the same legal effect se if made under oath.

fW "?/”/

}// ) /99 (P

"Date Dayiims Phone #

SIGNATURE:

SIGNATURE AND

\.\




