PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # v2g141

1. Corporation Name

Boslanta Corporation

2. Principat Office Address
3900 Galt Ocean Drive

3. Mailing Office Address
3900 Galt Ocean Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

HENSTATEMENT

0OMAR2T PH 2: 52

= STATE
Coksh,

Cort A. Neimark

Street Address (P.0. Box Number is
3900_Galt Ocean

Not Acceptable)

Suite, Apt. #, Etc.
Apt, 701

Drive

City .
I Fort Lauderdale

State

ZisCode
FL | 33308

Apt. 701 Apt. 701 4. Date Incorporated or Qualified
To Do Business in Florida .

City & State - - Cily & State R April 13, 1992

Fort Lauderdale, Florida | Fort Lauderdale, Florida 5. FEI Number Aephed For

’ ! 65-0325115 Not Applicable

Zip Country Zip Country ;

33308 USA 33308 Ucah CERTIFICATE OF STATUS DESIRED [ hee Fquiree

7. Name and Address of Current Registered Agent
Name

— "

8. |, being appointe 3Ep amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
)
Signature of ey’ - ‘
Registered Agent _~ 4 v Date 3';3 L)
BEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Strest Address of Each ) )
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P/T/D | Cort A, Neimark 3900 Galt Ocean Dr., $#701 ‘Fort Lauderdale, FL_33308
S5/D Howard B. Nadel 800 Corporate Dr., Ste 420 Fort lLauderdale, FL._33334

[
I
i
:‘

SO0 10TA =010
# sk 00, 0]

owed by the corporation have hegen paid and t
on this application is true apd agcurate,

SIGNATURE:

—u-mJ_

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

KE

names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated

signature shatl have 1

same legal effect as if made under cath.

3lazlco

{954) 493-8000_

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

G0

CR2EQ81 (9/99)



