PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPL;CQTlON Katherine Harris
O Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS ' : )

DOCUMENT # P99000005046 | 00 ols.r 30 ‘AH u.: 55

1. Corporation Name

GEOFFREY D.M. BOURNE, INC.

il

Pgincipal Ptace of Business Mailing Address

§St0 X3l

S Zame L
BOCA RATON FL 33487 BOGA RATON FL 33487 )

REINSTATEMENT 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0”04,1999
Suite, Apt. #, etc. Suite, Apt. #, etc
6;%0 E- RGGERS Cf Re L{ 6;% E + RO@ERS G Re- LE s Fl?' Number Applied For
City & State City & State ([ F—wea3ved Not Applicable
: B.

i i . 8.75 Additional F fred
Zip Country zp Country CERTIFIGATE OF s7ATUS DESIRED [ o A oo e of Stanus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s} and/or Directors 3 Officer and/for Director City / State / Zip
2 4
D | GEOFFREY DM. BOURNE _870°E. ROGERS CIRCLE BOCA RATON FL 33487

BEZ0

-1 1/15/00--01005--017
#1500, 00  seev50, D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

GEoEiREy D M. Rourn/e

WARD, ZENORAK C Street Address (P.O. Box Number is Not Acceptable)
WAY 20 i RIbSRS ke

Suite, Apt. #, Etc.

T PALM BEACH FL 33407 Ci State | Zip Code
- - Bocn rATIA FL | 734¢7
10. 1, being appoiva regidtere} agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -
: BN AT TR TRTEARL IR 20 L/"’/’/ de“
B tarad Agent RO A 0 e e Date AL O (&)
= ! \J REGISTERED AGENT MUST SIGN

-

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this¥einstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

P BRI s |

o e 2 oY’ chreed 67k
SIGNATURE:” <= U RE REQL, 50 -

SIGNATURE AN NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GEOEFABY ). M BourVE

CR2E040 (8/00)




