PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood -
nda o eyt
FOR .. Secretary of State™ - mLeU
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 00000005558

1. Corporation Name

ALLENBEYS.COM, INC

Principal Place of Business Mailing Address

i HIINIII\HIIHIIIHIIIIHIIUIIIHIIIHIII\HIlII\IIII\INIHIIHIII
LAKE MARY FL 32746 LAKE MARY FL 32745

REINSTATEMENT

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

2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
!kaal\’ Trivé gm To Do Business in Florida 10/02/2000
Suite, Apt. %, etc. hal Suite, Apt. #, etc.
5. FE} Number Applied For _
C"‘%ﬁ State / Gity & State 85-0459038 Not Applicable
an .
3 Country Zip Country 6. $8.75 Additional Fee required
-7 ] CERTIFICATE OF STATUS DESIRED [} |
3&7

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

' "
[Tie) | ancor Direciors . Offcar anfor Direcor . City/ State | Zip
CP | COOK, RICHARD 105-FIMBERLAGHEN-IRELE- LAKE MARY FL 32746
VST | COOK, CAROL 168-TIMBEREACHEN-CIRELE: LAKE MARY FL 32746

H aw Drive
194 (ckm D P e | i s 2 B

Sanford, Fr I277jH 0015 w50 0o
/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem

Name

COCK, RICHARD 3 160G HL(ckma;d "Dﬁt(;‘C

LAKE MARY-FL 32246 SCU‘QTD(/ Fio 39»77,

Street Address {P.O. Box Number-is Not Acceptatile) Co

CR2EG40 (7/03)

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

Signature of %q ( f” ‘:]-P ﬁﬂ' @ lbl ni“} E[TD Date _[_0 - t;z-l - 03

Registered Agent
HEGISTEHED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement 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 corporation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

lo7-330-103 ]

v’é/é—//o nj-93 TFE

Daytima Phonoe #

110 A i
SIGNATURE: Si 3’~IJ(3[\ =PHQJ) CO ) J 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




10-27-03

YR

Allenbeys.com, Inc.

Ms. Glenda E. Hood
Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Hood,

This is to confirm that we did not receive any prior forms as we had moved
and the forms probably went to our former accounting firm.
It was only by chance that we got this form.

We would appreciate it if you could reinstate us as soon as possible.
Thank you very much.

Best regards,

2;;?sz4‘—¢,/7’/ /VC/

Richard Cook
CEO

105 Timberlachen Circle
Lake Mary, FL 32746

Voice: 407-330-1031

Fax: 407-330-2119
Email:allenbeys@allenbeys.com
www.allenbeys.com



