PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI ION ! FLORIDA DEPARTMENT OF STATE
{ CATIO “0{;4?;3‘ SandraB. Mortham

FOR Secretary of Sltate
RE I N STATEMENT DIVISION OF CORPORATIONS -
TEMENT 5> FILED
DOCUMENT # V41261 ,
1 Corporation Name 99 NUV l S PH 2' I B
'LAURIE'S OF BOCA RATON, INC. SECRETARY Ur STATE
WA ~ 25210 TALLARASSEE, FLORIDA
Principal Place of Business T Mailing Address
3197 FEDERAL HWY. 3197 FEDERAL HWY,
BOCA RATON Fi 3431 BOCA RATON FL 3431 '
us us L e
ot | WEIHSTATEMENT 4949
Ii above aduresses are incorrect in any way, line through incorrect information and enter correction below. % Y [ 2 LNL i
[ o New Pro ‘-L-;-‘ﬂaica Address, If Apphicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
e Ao ot S R osoy1902  SP
] 5. FEI Number Applied For
Ciy & Sate” T City & State m?z‘? Not Applicable
Lo — i B. 2
| o _[ Country LZ"’ Country CERTIFICATE OF STATUS DESIRED []
7 - ) :zirne_:; a}n;j-SE"e;l .—P.E_c;;sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o T T Name of Officers Street Address of Each
Title(s} and/oer Directors Officer end/or Director City / State ! Zip
2 _ o 3 (Do NOT Uss Fost Office Box Numbers) 4
AARON, LAURIE 3197 N FED HWY BOCA RATON FL
L. —
b —— .
=1
) FERFI00, DD HHQDD. 1
2. Name and Address of Current Registered Agent 9. Kame and Address of New Reglstered Agent
D Nama 1

ROSS, HARRY J., ESQ.

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

CR2E040 (9/98)

6100 GLADES ROAD
SUITE 201 Suite, Apt. §, Etc. 50 T é.
BOCA RATON FL 33434 / / R ) S,_i"l‘j —

10 I',-h-elﬁ'g" apb_o_inted the registerad aj

ration, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Reggistere] Agent S Date
D AGENT MUST SIGN

' 11. This corporatuon owes or has paid the current year (See other sida for information
+  Intangible Personal Property tax due June 30. Yes m No [1 on intangible tax)
: - 7'X

gtor or ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S, | further certify that when filing
#'reasan for dissolution has been eliminated, the corporata name satisfies the raquiraments of saction 607.0401 or 617.0401, F.5., that al! feas
e-fieen paid and the names of individuals listed on jhis form do not qualify for an exemption under section 119.07({3){i). F.S. The information indicated

O 3 d accurate, and my signature shall have the sgend Jegal jpffect as if made under cath

Dale Daytime Phone #

't cartily that | am an officer g
this reinstatemeant applicatio

on this application 1

IATURE:

. el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

S |

0053080  AF




