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1. Corporation Name

Beel Properties, Inc.

2. :Principal Office Address - No P.O, Box #
11935 SE Sunset Harbeor Rd

3. Mailing Office Addrass

P ox 247
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Suite, Apt. #, etc.
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4. Date Iﬁco}poratgd-ér Qualified

To Do Business in Florida 9/1 5/ Trg‘r'gm ?!
City & State City & State :
Weirsdale, FL 32195 Weirsdale, FL 58299%4403 :Z:’:":mf:me
Zip Counry Zi Country _ ]
32195 Marion §2695 Marion " CERTIFICATE OF STATUS DESIRED S5 Addional Fe d

T. Name and Address of Current Registered Agent

["Bslie E. Scales

19935 SE" Stihséet Barbor Road

Suite, Apt. #, Etc.

Weirsdale

State

FL

32195

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agl

REGISTERED AGENT MUST SIGN

8. 1, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date 5’/5"& 7

9. Names and Street Addressas of Each Officer andor Birector (Florida nonprofit corporations must list at least 3 directors)

Titas Officers T:gg}'irogirecmrs SOt;f?:;ﬁ::c;?grsDolfrE;g? City / State / Zip
rsTD.|Leslie E. Scales 11935 SE Sunset Harhor Road [\Weirsdale, FL 32195

an this application is true

SIGNATU

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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 corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

d accurate, and my signature shall have the same legal effect as it made under path.

Leslie E. Scales

G-/5-07 (352) 821-3268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




