e

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS JI‘.E%M.
Lz
%5 FLORIDA DEPARTMENT OF STATE
GORPORATION 4% "5 Katherine Harris C2 AUE -2 &M10: 28
REINSTATEMENT U iis Secretary of State - e
2 DIVISION OF CORPORATIONS SECF}E T4 Q DF ST
TLLAMASSES. FLORDA

DOCUMENT # F75581

‘1. Corporation Name

“;DFGSSEBQ$?”?5
BEVERON, INC. i :f:pamg',»’;]g-—i:l11_1};’1"'531 f

pd ] 2O0.00 #1200, 00

2. Principal Office Addrass 3. Mailing Office Address moano g g Ao g 'l
405 E. Melbourne Avenue 405 E. Melbourne Avenue REE@\&S@%@%&%E@%@ QQ -0 l
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 04 /07 /1982 '
City & State City & State
. 5. ied Fi
Melbourne, Florida Melbourne, Florida ZEE'E”{' ;?;7 40 :Z‘:I::jpn:;ue
Zip Country Zip Country 6 ]
22901 USA | 32901 USA " CERTIFICATE OF STATUS DESIRED [] [ttt

7. Name and Address of Current Registered Agent

Name . .
GARYTBY. FRESEURTECH

Street Address (P.O. Box Nun:lber is Not Acceptable)
930 S. Harbor City Blvd.

Suite, Apt. #, Etc.

Suite 505
City State 2ip Code
Me1bourne FL | 32001 _
B. |, being appeinted the r jstared agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5, i;
j g
Signature of lu
Registerad Agent ‘ﬁ AN Date JU.ly 31 s 2002 g
! 7 REGISTERED AGENT MUST SIGN
8. Names and Sireet Addressas of Each Officer andior Director (Florida nonprofit corporations must kist at least 3 directors}
3 Name of Street Address of Each . \
Tides Officers and/or Directors Officer and/or Director City { State / Zip
PD Anna Marie Cook 405 E. Melbourne Avenue Melbourne, Florida 32901

10. | certify that | am an officer or director or tha receiver or trustee empowered fo executs this application as provided for in chapter 807 or 817, F.S. | further certify 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.5., that all fees
owed by the corparation 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.5. The information indicated
on this application is true and gggurate, and my signature shall have the same legal effect as if made under oath.

Juilyss 32 -
SIGNATURE: % M Julys31, 2002 321/984-7925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

/ #lsfi




