CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE '
Secretayy of State
DIVISION OF CORPORATIONS

DOCUMENT # 428629

1. Corporation Name

BEARSS PARK; INC.

2. Prncipal Office Address - No P.O. Box #

15063 REBRSS pPARE DR,

n'

3. Mailing Office Address )
2/

l'-_‘l

Suite, Apt. #, efc.

Suite, Apt. # etc

F!LED

2I2FEB20 AM{1: 23

SECRE TARY OF S
TALLARASSEE. FLURIS 2

E_l -::EHFI' =
/12010 48—-11|J':i 00, 00

CRZE081 (11/10)

City & State

TRMFPE, FL,

To Do Busingss in Elorlda

4. Date Incorporaled or Qualified Ob /l 9 /Iq "3 |

City & State
FE} Numb

S9

Country _

R3613 [TUsA,

-9 8080

ur Applied For I
Nol Applicable

Zip Country

6,
TS A A s ] $8.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CReRIL M, GERRSS

Street Address (P O. Box Number 1s Not Acceptable)

Sl CaMpNeR ‘—mcc Lo

Suite, Apt. #, Elc.

City

TAamMed, F L.

State Zip Code

FL: 23683

Registered Agent

8. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 807.0505 or 17.0503, F.§

Signature of f E ;.‘2 M \EQ_M—J’

REGISTERED AGENT MUST SIGN

pate \.1,//4’ f1a

_9. Names ana Street Addresses of Each Qfficer and/or Director (Florda nonprofit corperations must bst at least 3 directors)

Titles Officers :r?mﬁ?rDirectors gf;?:elr?:c;?:rsgifrgcﬁg? CiryIStat.eIZip '
l;ﬂ;» | RoBIN M. BERRSS [11G camMprof- TRECE Loof | ~ppipy FL. 33613
%L | cHmpces C BERR (701 BREDY DRVE WEST | prgp T 33013
& | AU B BERRAS 1300) YRLL CEOpL DRIVE | pppp Ft. 2343
10. E-mai!Address: ZBEARSS @ Twregdny , BR . Ccort

{To be used for future annual report notlfication)

1. ] oemfy that | am an nffcer or director or the receiver or trustee empowered to execute this application as provided for :n chapter 607 or 617, F.S. | further certify that when fring this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements cf section 807 0401 or 617.04C1, F.5.. and that all fees
owed by the corporation have been paid 1 further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am gwarg that false |nfo ation submitied in a decument to the Department of State constilutes a third degree felony as provided for in s 817.155, F.S.
SIGNATURE: 2,@..

ROUN M, KEALSS

Mgl (#3)60-3119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytima Phone #




