PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ii,.  FLORIDA DEPARTMENT OF STATE
FOR 1511 Sandra B. Mortham

) S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS FILED

DOCUMENT # 438159 STFER 14 Al 21

1. Corporation Name

BEGONIA CORPORATION

Principal Place of Business Mailing Address

adates o WC O A A
OCEAN RiDGE FL 33435-5211 OCEAN RIDGE FL 334355211

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Ctfice Address, if Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 10 1 1973

Suite, Apt. #, etc. Suite, Apt. #, etc. , 5,

5. FEI Number Applied For
- City & State City & State 59-1458381 Nol Applicable
6. ) .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {i/] TN cm:?.::.u- f:éuﬂ{::r

7. Names and Stieel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PT SCHWAB, PHILIP B 6275 N. OCEAN BLVD. OCEAN RIDGE FL 33435

VPS | SCHWAB, MARY L 6275 N. OCEAN BLVD. OCEAN RIDGE FL 33435

<027 1879 1--01015--002
ngﬁ O ka1 T

REINSTATEMENTAY 4/ 7 <

| my

1 T
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Nam
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - Philp Scifonds
rest Addresd (P.O. Box Number is Not Accepiableg
1201 HAYS STREET b N GBI
SUITEN05 Suite, ;'Apt.‘#, Etc.
T : SSEE FL 32301 City State | Zip Code ot
. Aceans FLidee FL jg%E-S

10. |, being appoin igterad agent of the above namet corporatign, am familiar with and accept the ebligations of Sedlion 607 0505, F 5.
Signature of T
Fleggistered Agantf_. ﬂ Date M 23/ [ q 9 (4

REGISTERED AGENT MUST SIGN

11. Does this coréoration pay any intangible tax to the E/ (See other aide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangile tax.)

12. 1 centifty that | am an officer or director ar the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07{3){i), F.8. The informalion Indicaied
on this application is true and accurate, and my signature shall have the same legal effect as # made under oath.

NAME OF SIGNING OFFICER OR DIRECTOR Dadd Dayifme Phonk #

SIGNATURE: -

[}

CRZED40 (7/96)



