T 4N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION e\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #8009

1. Corporation Name

Be ey Lock sonTtls Dac

2. Principal Office Address 3. Mailing Office Address

_S_?Sgé_hiﬂ;\@eaﬁmm ___s6ae. ouideT &?E@%ENTG#&;@{

Suite, Apt. &, etc.

City & State

4. Date Incorporated or Qualified

To Do Business in Florida -7 - [ S — %’7

City & State

Lest il Beac /L - PTENRTQ9L [

Zip Country Zip Country

&%),q ™ %‘Q & cermricate

[AdditionallEee]required)
OF STATUS DESIRED L™ gm0 Gt Gt St I

7. Name and Address of Current Registered Agent

- Meaoceen Npllex

Street Address {P.0. Box Number is Not Accepta

b\, lug'llf: Qe

Suite, Apt. #, Etc.

State Zip Code

FL| 3341S

” \_\lag_t @a\w\ P%f’o\c\»

Signature of l
Registered Agent Ny A >
REGISTERED AGENT MUST SIGN

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

Date ll—l\-{ -0 L{

CR2E08T (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each

Titles Officers and for Directors Officer and/or Director

City / State / Zip

ECL::» ‘/ch aed \N\n\\or q(;I D-S\m&f& é_é_ &(’

st Ol Reeckelizals

DeéT@dm (Beach “4"/334/ .

U%bX“amm&QWb“a;;;MQJDSRﬁﬁﬂﬁd} (]

1.l

(NIBE E=Toa o Bs o

1272

g2 5023 #7050, 00

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements

on this applicatinn is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee ernpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.97(3)(i), F.S. The information indicated

SIGNATURE MD (}P%Q?E‘DEB%E/O)F/SIG@FFICE/OR DiRECTORMQ //A’EJ L—Z /7- 9—/;5 gl/m:étﬁ;é ?33’

of section 607.6401 or 617.0401, F.S., that all fees




