PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State “a
DIVISION OF CORPORATIONS kz0 P 1: 37

-CORPORATION
REINSTATEMENT

# P
o+ P19 —74193 |

Boxco of Palm Beach, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINST ATEMENT ﬁ 5,. 0 g

714 SE Seahouse Drive 5491 University Drive CR2E081 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, elc.
. 4. Date Incorporated ar Qualified ;
Suite 2024 To Do Business in Florida 11 /1 /99
City & State City & State
’ 5. FEI Number Applied For
Port St. Tacie, FT Coral Springs, FL 52-2198939 Not Applicatile
Zip Country Zip Counlry )
CERTIFICATE Of STATUS DESIRED Pl
34983 USA 33067 USA O] :
7. Name and Address of Currant Registered Agent
Nome . . EThe reinstatement fee is imposed, except in
Christopher C. Kalisz circumstances which the entity did not receive
Street Addrass (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, yo'u
714 SE Seahouse Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . Spte Zip Code
Port St. Luc1;,/) L | 34983

8. |, being appoin egisigr ge salahs Above ffmed COrpor: on}a famlllar with and accept lhe obligations of section 607.0505 or 617
Signature of ‘/ g/ .
N e Date 7 ”

Registered Agent
#EGISTERED AGENT MUST SIGN7 /

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corp?f(wt list at least 3 directors)

. Name of f Each . ,
Titas ’ Officers agtTf?)f Directors &%%ﬁdﬁsf girecattc)r City / Stata / Zip
. 714 SE Seahouse Drive Port St.Lucie, FL
Pres.|Christopher C. Kalisz , 34983
| R et e TR e
037204 03~-01024——009  #ai00. [0

7 or thef receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
een eliminated, the corporate game satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

yd and the namegs#t individuals listed on this form dgfnot qualify for an exemption contained in Chféipter 119, F.§. The information indicated
on this application is true andfaccupfle, and my

shall hade the sal al affige as if made under oath.
SIGNATURE:\/ ; [D 0 g

SIGNATURE AND TYPED OR pywyﬁims OF SIGNING OFFICER OR Dmdq Dat.,/ t / Daytime Phone #

10. | certify thal | am an officer or dir
this reinstatement application, 1
owed by the corporation have

> |



