8> I “Prlnolpal Place of Businoss Malling Aodress

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ Secretary of State
RF'NSTATEMENT - DIVISION OF CORPORATIONS £ T £ ;
DOCUMENT # 367847 o a7 f-l;"ﬁ'
| 1. Borporation Name , ‘ -7 M 7: 4 5

BEINDORF AND ASSOCIATES, INC. PGy

a I FEta e MO N Find

. L T
REINSTATEMENT T4

1l above addresses are Incorrect in any way, lino through incoerrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incorparated or Qualified ]

‘ To Do Business in Florida w,25[1970 m NG

'+ [ Sulfe, Apt. 4, elc, Suite, Apl, #, 8lo.

g 5. FEI Number Appliad For

_ 59-1301798 d
City & State City & State 0 Not Applicable

} - . 6. $8.75 Additional F Ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ PSSRSO At

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars)
P8 BEINDORF, JAMES L 4565 22ND LANE VERO BEACH FL
5. | JACKSON, ROBERT 2165-15TH AVE. VERO BEACH FL
D BEINDORF, JAMES L. 804 PAINTED BUNTING LANE : VERO BEACH FL
T e A Il T IO Tt =
~4/089 7=~ 01 140027
LEL 2 S LID sgdaIt 5, 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name
BEINDORF JAMES L
w PMNTED BUNTING LANE Streat Address {P.O. Box Number |s Not Acceplable)
VERO BEACH FL 32063 ‘ Suite, ApL ¥, Eic.
» Cry State | 2ip Code
¥ FL

- | gonebeat £ i L fppple Dato _ / 77

10. 1, belng appointed the ragisiered agent of the above named corporation, am familiar with and accept lhe obligations of Section 607.0505, F.5.

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (oo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on ntangible tex.)

12, { certify that | am an officer or diractor or the receiver or truslee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

4 .
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayttme Phone #

" as e 7 7 - Y

SIGNATURE: i

CR2EGSO (7/96)



