PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 0{} DEC 13 PH L2 216

DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOGUMENT # K $4930 " TALLAHASSEE, FLORIDA

1. Corporation Name

Beor Verl fvenitvee < ARUries I
REr STATENET 0304

LY
I

;—-m
2. Principal Office Address 3. Mailing Office Address =
2771 Nw. 198 Tertre 21 9N-W. (99 Tetkfce
Suite, Apt. #, etc. Suite, Apt. #, etc.

~&.-Dete-Incorporated or Qualified | J== —— |

To Do Business in Florida / / I % ! ng

City, & State ity 5 State
H c : M 5. FEI Number Applied For

Zip Cuuniry

g
e

for a Certiticate of Status

jao St (a é A’ '595 0 ‘;’(p ), A " CEATIFICATE OF STATUS DESIRED

T. Name and Address of Current Registered Agent
" Spmvec DAcee=
Street A%%Fﬁ%x Number is Not Acce, we)
N ] W‘ f 8

Suite, Apt. #, Etc.

CiuM \ . State | Zip Code
rAM. — — —LFL| 23050

Nat Applicable

‘$3 75 Additional Fee required

Signature of
Registered Agent

8. |, being appointed fhy registered agent of the, - rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
y Date lz /4/260.{

T L (=

> o= —

ISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles Name of Strect Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

Y0 | Spuiua. Dbetes | 2104 mw- 98 use Hopmi 17 3300

W

CoE I R R Tleetmape gt TR Al 4T
LY IO B RN SO Rk AR O 3 R I S A
2R --DI0RT 00 &008, 75

10, ! cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartity 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 listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatian indicated
on this application is tryfand accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ShmUeL Dhckes 124lzan (305)492- 911

CR2E081 (01/04)



