PLEASE READ ALL INSTRUCTIONS' BE

APPLICATION »  FLORIDA DEPARTMENT OF STATE]
FOR BT 1 Sandra B. Mortham

iy Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS

ggDEC 31 AR 5
DOCUMENT #  iG{, DV\ OF STATE

SECHETRS UEe FLORIDA

1 Comparation Name

BeirilD EVTERPreeR IdC,

Prncipal Plara al Aneinaas Maling Addraas

1600 SAN REMO AVE. STE N 112 Sord Rienge Aus

BoaL GARET FL. 33146 Cmm.caar.;,gl.:::qc RE!NSTATEMENTO\/ Qgi_,

Il above addresses ate ncarrect in any way, iina through incorréct inlormation and enler conection below. DO NOT WRITE IN THIS SPACE
2 New Principa! Office Address, It Applicable 3. New Mailing Address, Il Applicable 4. Date Incorporated or Qualified

To Do Business In Florida b / ﬂf / ‘;m

5. FEI Number Applied For
Cily & State City & State 5'9- 22664 HZ Nol Applicabla

Zp Counlry Zip Counlry CERTIFICATE OF STATUS DESIRED [ ]

Suite, Apl. 4, eIz, Suile, Apt. #, elc.

7. Names and Streel Addresses ot Eacn Oficar and/for Diractor (Flarida nonprofil corporations mus! list at (east 3 directors)

Name of Officers Stipel Addrass of Each
Titels) and/for Directors Officer and/or Directar City / Siate / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4

Plrlp | BELKIND, BerTRO 18151 ME. BUCT: H 313 M. Genal, AL,

6/7" BELKINO , SANOAA SONWEYL 8151 J€. 2Uer, é’m V.Mavt Bsacd, AL,

0002049562777 ——9
-01/06/97--01004—023 .-

B. Namo and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Narms

m’uM "Jm e A ‘M e Streal Address (P.0. Box Numbser Is Not Acceplable)
' .
1500 Sdn ReMd AVE. ST . (25 | TEiita. AR . EiE
coant Gﬂﬁtg.l’ FL. 3314L Ciy Siate | Zip Godo

10 1. being appainted the registerad agent ol tho above named corpotation, am familiar with and acaept the obligations of Saclion 607.0505, F.G.

Synature of \ g .
Hgglslurcd Agant ) R _‘@E_O/\‘ Data 8 [ 1‘___________

REGISTERED AGENT MUST SIGN

{Seg other side for infoimation
on Intangible tax.}

11. Does this corporation pay any intangible tax to the E’(
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No

.

12 1do hercpy cortity thal the information supphied with this filing is volunarily furnished ang does nat qually for tho exemption slated in Section 119,07(3}(k), Fionda Statutos. | te-
Isnso thlXvis.cn ol Corporntions from any linbilty ol non-compliance with Saction 119.07(3)(k) intho evenl that 1|1e |nlormat|on 8l 68?”3 is deomed oxompl from pubilc access. |
cority thayl am an officer or directar of Iho 1oceiver or trustoe empowered 10 axeculy INis appl as pl tor In or 817, F.8, | funhar cenify that whan filin
this rowngm é;munt epphication the roason tor dissofution has been elimmaled, the corporale name satistios tho rcqulmmnms ol coction €07.0401 or 617.0401, F.5,, and that a
lves owod By tho corporation have boen poid The information indicated on this applicalion is ue and accurate, and ey signaturg shall havo the samo Iogal oliogt as if mao
undar oalh

SIGNATURE: &A./\—‘ Arrvno ZLLinn 26f2/a6 ?W-ﬁ%‘-ca&.f

BIGNATURE ANG TYPED OA PRINTED NAME OF BIGNING OFFICER ON DINEGTOR Dato

“ #In‘ ;‘w‘ "{J‘"J”" W " P‘l’ 5‘"}--‘5"\' ldw-x e .-:-‘ ¥ " 'r\-l ,..,.‘%"... .s;
R s R ol ’H‘



