s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

-~ APPLICATION B, FLORIDA DEPARTMENT OF STATE
FOR Socrtar f Sate |
REINSTATEMENT DIVISION OF CORPORATIONS ¥ FILED
DOCUMENT# KO01178 OONOV 13 M 9:26
1. Corporation Name ) .
BEAVER INVESTMENTS OF MARCO, INC. Tﬁl{&ﬁﬁg‘ggg‘}%%&
Principal Blace of Business Mailing Address
L o L o RN RV
VERO BEACH FL 3293 VERG BEACH FL 32963

REINSTATEMENT

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, ete. - famathd 1 1’09”987
5. FE{ Number Applied For

City & State City & State 650017932 Not Applicablo

H H 6‘ %8 o op o &
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] tiuonntalsntie i,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
2
D NORTON, MARGARET 7 KELVINWAY DR. AGINCOURT, ONTARIO
D MCMULLEN, BETTYLU 21 SKYRIDGE COURT GORMLEY ON

SOOONS9493 ] 692
1

=171 == eIT==00E—]
oo s 00,00

= \L A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_ Name -
CURTIS, NED P Street Address (P.Q. Box Number is Not Acceptable)
C/0 EDWARDS & CURTIS, PA.
3055 CARDINAL DRIVE, SUITE 202 Suite, Apt #. Etc.
VERO BEACH FL 32953 iy ?;_s o ot

10. |, being appainted the registered agent of {he apgve naryed corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Y s &7 A i * = = I - [Pl
i y SVAY IS 2B SN ) f‘]ﬂ ‘ﬂr‘jk’ 3
Bgnatre o M LN /Q,&!‘ .s)j}‘&; i€ g E @ e i Date fﬂ /J} 00
¥ 7 7

Registered Agent -
L—REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

TR TN D R R ooy Y Ui H:S)F:’{;"‘?ﬁ ',“}E‘;E\

s e : — bl i 4 - -

SIGNATURE: _ % 2itC  Ll Wi 7ot P‘-‘!F\\ =1y Aes v fon Pes- f 2§~ 20y
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




