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PI.EASE,READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

v

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 74434l

1. Corporation Name

Beach Bwuwrﬂ Condovmniomm
Pt%écm,--'rtm , Tne.

2. Principal Office Address

284, Shiwmmer Pe 0.

3. Mailing Office Address

2846 Skimwer P+ Dr.

Suite. Apt. #, elc.

JPr—

Suite, Apt. #, etc.

FILED
0L AUS 12 Am1): 2

SECH: TaRy OF ST,
LAHASSEE. FLD?JEA

City & State

A@ula&pq-n\’f b |

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

o \s hiy H

..... - —— — —

Zip Country
35107 VS &

Zip

2370

L]

5. FEI Number
_ 00ROV HOOD

Applied For I
Not Agplicable-§

6. - .
CERTIFICATE GF STATUS DESIRED ] KA kst i

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Poul ’HOr nsleth

284k Sk

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

WA E &

P+. Or.

Suite. Apt. #, £fc.

" Coulpoe v

State

FL

Zip Code

33707

C
8. 1, being appointed the r?&?j agen! of the above named corporatioly am T&nd accept the ohligations of section 607.0505 or 617.0503, F.5.
Signature of j { [ '_l(
Registered Agent . 1 - 4 q % 4_‘1 0 +

REGISTERED AGENT MUST SIGN

N

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

ot i St Addne o Eoch cay o 2
PO Youl Horns|eth 2846 Skimmer PL.Or. GudLort EL 337%7

NTS Q‘Qn\ C. Horns‘em \ “ « Y

o | Row Caldwell, T |« T« [« T T
TR v e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | further cerlify 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.S., that all fees
owed by the corperation haye been paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(i}, F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

on this application is true

wl &

SIGNATURE:

Ylagld  927-320- 1202

s:eNATflnj AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E0BT (01/04)



