PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

2. New Piincipal Office Addiess, I Appllicablo 3 Now MaTling Office Address, T Applicablo 4. Date Incorporated or Qualified

APPLICATle Sandra B. Mortham
FOR - - S,
Secretary of State s LR P i
REINSTATEMENT S DIVISION OF CORPORATIONS E [ E*"“ r“ Ej
=5 | 1, Corporation Name ‘
{BEYOND AND BACK INCORPORATED T;E&}g{}{gﬁ be b Ll

B _ Frincipal Flace of Business Malfing Address
401 5. OCEAN AVE. SUITE 101 401 8. OCEAN AVE. SUITE 101 “"” Hl “” ’
| PO. BOX 157 P.O. BOX 157

MELBOURNE BEACH FL 32051 MELBOURNE BEACH FL 32951

if above addresses are incorrect in any way, line through incorrect information and enter correstion below. RE,NSTAEMEN]'Q |

To Do Business In Florida 05’08“980
Sulte, Apt. #, elc. Sulte, Apl. 4, elc. _ _
5. FEl Numbor Applied For
Tty & Sialo City & Stale - 592000356 Not Applicablo.
N — 6. $8.76 Additional Fee re
. qulred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T] ST IR T N

7. Names and Street Addressas of Each Officer and/or Direclor (Fiotida nonprofit corporations must list af least 3 directors)

Name of Oficers Straol Address of Each ) )
(e endor brectors s Eonor RS e oo | 4 Oty Sote /2
PSTD | FRASER, HILTON B 401 S OCEAN AVE STE 101 MELBOURNE BCH FL

4QUODRDE 254 - 4
~12/02/37--01063=-014

#7500, 00 #5w%750.00

i A
i\z{gﬂ

8. Name and Address of Current Reglstored Agent 8. Name and Address of New Raglstered Agent

. Nameo =
FRASER, HILTON BROWN ] , _ g
401 5 OCEAN AVE,, STE. 101 Siroal Address (P.0. Box Number is Hol Acceplable) 5
MELBOURNE BCH FL 32051 Saio ARG 8

City State | Zip Code
FL

ol o
{ 10. 1, baing appointed the reglsleterﬁa

1 Signature of

nt of the gboye namad corperdiion /am familiar with and accept the obligalions of Seclion 607.0505, F.S.

Date jerO'C)(? .

S

Registered Agent [
MUST SIGN

11. This corporation owes or has paid the current year (See othor sido for Information
intangible Personal Property tax due June 30. Yes No on Intangibls tex.}

g T

amE, Tl ST et
B o ARG

ErEE—.

M

j2. Ioertlly that | am an officer or dlrector or Ihe raceivor of trustee empowared to execute this apphcallon as provided for in chapter 607 or 617, F.S. | further certify that when fiting

5fm do nol qualify for an exemplion under section 119 07(3)i}, F. S The Inforration Indicated
ordlfotioct as f made under oath.

snaNATu' et NS T (12097 (077259720




