AT WL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TPMI?&{@RM.
N 1 FILED
ot FLORIDA DEPARTMERT OF STATE
CORPORATION S i i : . nn
of Katherine Harris 01 JAR 25 AH 10: 08
i, Secretary of State
DIVISION OF CORPORATIONS =
SECRETARY OF SIATE
Ve TALLAHASSEE, FLORIDA
DOCUMENT # S(,{ éo' l
1. Corporation Name g
REFLECTIONS OF BOCA, INC.
2. Princibal Office Address 3. Mailing Office Address
2200 N.W. CORPORATE BLVD. 4400 N. FEDERAL_HWY
Suite, Apt. #, etc. Suite, Apt. #, elc,
#210 : 4. Date Incorporated or Qualified
T T - n s e - - To Do Business in Florida
City & State City & State N Tt e 4/18/91 - |
5. FEi Number Applied For
BOCA RATON, FL - BOCA RATON, FL.: 65=-0256631 Not Applicable
Zip Coun_try Zip Country 6 . £8.75 N )
33431 PALM BCH 33431 PALM BEACH CERTIFICATE OF STATUS DESIRED (] AMRSSiBetiin
7. Name and Address of Current Registered Agent
Name
ELAYNE PRINCE
Street Address (P.Q. Box Number is Not Acceptable) |:| I___' l:‘ l:] I,J
4400 NO. FEDERAL HIGHWAY B
N Suite, Apt. #, Etc. e . e — e e TR
T TTTLLSUITE 210
City State
A FL _
8. |, being appom ; pt the abligatiogs of section 607.0505 or 617.0503, F.5. %
<7 =
Signature of i
Registered Agent Date i / 22 / 01 g
9. Names and Street Addreﬁ;/sﬂqél Officer and/or Director {Florida nonprofit corporatidns must list at least 3 directors)
Titr v me of Street Address of Each ) .
fles Officers and/or Directors Officer antd/or Director City / State / Zip
PRES.| PRINCE, ALLEN 626 BOCA MARINE COURT | BOCA RATON, FL. 33431
V.P. | PRINCE, ELAYNE 4400 N. FEDERAL HWY #210 BOCA RATON, FL. 33431
A\ AN
[N
@N
'C’
10. | certify that | am an afficer or director or the receiveps ee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstate y Ra6 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cd orat ave been pa(d and individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicat :
A
SIGNATURE{ / 1/22/01 561-394-8999
snGNAwZE/ND 1176 JR PRINTED NAME GF SIGNMG OFFICER cfn DIREGTOR Date Daytime Phone #
= — - R I ——




