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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%\ )Pﬁm £6)

=

, ey FLORIDA DEPARTMENT OF STATE[ .N]")
APPl;:IggﬂON ¢ ﬁi Sandra B. Mortham /()i% Pt
Ol Secretary of &gte Oﬂ
REINSTATEMENT -7 DIVISION OF CIDRPORATIONS

= 98 APR 2L PH12:5°
DO%MENT * AR

1. Corpghalion Name SECRETARY oF STATf:
STLVEN B, GREENFIELD, Affoeney AT U%l), P.A. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
7000 WEST-PALMETTO PARK ROAD - SAME
SUITE 402,

BOCA RATON, FLORIDA 33433

Hf above addresses are incorrec! in any way, line through incormrect information and enter correction below.

2. New Principal Office Address, If Apphcatle 3. New Mailing Office Address, If Applicable 4. Date Incorporated ¢r Qualified
To Do Business in Florida 11 / 14/ 91
Suite, Apl. &, elc, N Suite, Apt 4, etc.
5. FEI Number Applied For
Ciiy & Stale i Cily & Slale 65-0294874 Not Applicanie
6. .
i i $8.75 Additivnal Fee e )
2lp Country Zip Country CERTIFICATE OF §7aTuS DESIRED [ RS v

7. Names and Strecl Addresses of Each Officer andor Directar (Florida nonprofil corporations must lisl at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / Stale / Zip
1 2 3 {00 NOT Use Post Ofice Box Numbers) 4
P,V,T,| STEVEN B. GREENFIELD 7000 WEST PALMETTO PARK ROAD| BOCA RATON, FL 33433
S. SUITE 402

THOOD2S0398 79
'.:l‘ﬁ' ?_"UT

f

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

& STEVEN B. GREENFIELD, ESQUIRE Name
STEVEN B. GREENFIELD, P.A.
7000 WEST PALMETTO PARK RCAD
SULTE 402 Suite, Apt. #, Eic.

Street Address (P.O. Box Number is Not Acceplable)

CR2E04C (1/98)

BOCA RATON, FL 33433

City State | Zp Code
. FL
10. 1, being appolnted the registered agent of the above named corporation, am familig e obfigations of Section 667.0505, F.5.
"1 signature of _
Registered Agant _ . Date _APRIL 13,_.1998 _ __

REGISTERED AGENFRIUST SN

Intangible Personal Property tax due June 30.

11. This corporation owes or has pald ﬂé Curré\t year (See other side for information
Yes D NO m on inangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapler 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corperate name salisfies the requirements of seclion B07.0401 or 617.0401, F.8., that all fess
owed by the gorporation have beon paid and the namas ol individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The indormation indicated
on this application is true and accurate, and my signature shall have the same fegal efect as if made under cath.

\

APRIL 13, 1998  (561) 392-6391

T T Toae

SIGNATURE: .

SIGNATURE ANG TYPED OR B IGNING OFFICER OR DIRECTOR B "Daytimo Phone 8




