PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham it
FOR Secretar;/ of State FILED
REINSTATEMENT = DIVISION OF CORPORATIONS coe 17 e 246
DOCUMENT # K61005 CCLELARY GF STATE
1. Corporation Name U )::‘:““JE FLORIDA

BEALE HOLDINGS, INC.

Principal Place of Business “Mailing Address

o o o IRATER AR
,,,,,,, EINSTATEMENT 48 140

2. New Princepal Office Addr(,ss If ApphLabl( 7 New M‘l\'lnq Of fie Address, If App\n abile i 4 DatE Incorpacated or Quahf'ed

B 1°°°B”S‘”BSS_'" f_"’”“‘? - 01126/1939

[ Sulte, Apl #, etc. Suite, Apt. #, etc. oL
5. FEI Number

Chy & State Ciy&swae T 777 65-0093826

— S PR 23 ' i
2i L il $8.75 Additional Fee required
ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ PSRt i

| Applied | For ]

Not Applicable

7. Names and Street Addresses of Each Offcer and/or Dlrector (Flonda nonprofit corporation:

st |JSI at least 3 d«reclors)

Name of Officers [ Streel Addrass of Each
Title(s) and/or Directors Officer ang!or Director City / State / Zip
1 2 3 Qo NOI Use Post Qffice Box Numbers) 4 e e e

PVS BEALE, JOSEPH E. JR. 1671 THUMBPOINT DRIVE FT PIERCE FL 34949

TO BEALE, JOSEPH E. JR. 1671 THUMBPUINT DRIVE FT PIERCE FL 34949
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8. Name and Address of Currem Raglstered Agant o L ' B B, Name and Addiess ufﬁew-Regi.slerc_d- Agent S
o T P Name T o ’ ' oo T T

' JOSEPH E. JR [ “Sireef Address (P.O Box Number is Nat Acceplablo) o
1671 THUMBPOINT DRIVE L ]
FT PIERCE FL 34949 Suite, Apt 1, E

oy O T T T [Sta{é

[..,[.:r/p '?ﬁ

11. This corporation owes or has paid the current year {Sec ather side for information
Intangible Personal Property tax due June 30. Yes . No D en intangibla tax )

CR2EDAD (9198}

Zip Code

Signature of (
Registered Agent
"REGISTERFD AGENT MUST SIGN

$2. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant gpplication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements ol section 607 0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under sectien 119 07(3)1), F.$. The information indicated
on this application is true and accurale, and my signature shall have the same lsgal effect as if made under oath.
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D TYPED OR FRINTED NAMF OF SIGNING QF FICERDR DIRFCYOR  ~ (f Tragiina: Browe &

SIGNATURE:
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