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PLEASE READ ALL INSTRUCTIONS BEFORE CéMPLETING THIS FORM.

APPLICATION 5% FLORIDA DEPARTMENT OF STATE |
~FOR" i Jim Smfitg : EILED
_ Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

JN20CT 25 AMIO: kb
bt £ 2000 DiviLiON OF CORPORATIONS‘
TALLAHASSEE, FLORIDA

Name and Mailing Address

0CCS1B8.01 FP 0.352 «PRSRT T8 0 0§15 33715-198544

balbuadbilsndasalldibyanel il laslsslialiliabaelabiallnal
BEACH GEEKS LLC

344 MADEIRA CIRCLE

2. New Maifing Address 4. State/Country of Formation g
[=8)
FL =
Oy, State, Zp T - — T e o o - =0 — 1B, Daie Grganized or Qualified — ——— e 3
To Do Business in Florida 01/23/2001 1:\'1’
o
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
344 MADEIRA CIRCLE 5294090 Not Applicable
TIERRA VERDE FL 33715 City, State, Zip 7. 00 Additic co required
CERTIFICATE OF STATUS DESIRED [[] [Rranirumsisri
——— Svomi s R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
A .
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Nol Acceptable)

1000 WEST AVE,, SUITE 1114
MIAMI BEACH FL 33139

AT AT R ST T S gy Ty oy
[ NN § W P

{072 R —T TR T~ ¥ 150, 710

// City FL Zip Code

ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Date /0/2/4)7 ,
/

10. |, being appointed the,

Signature of
Registered Agent

(RFGISTERED AGENT MUST SIGN

11. Names and Street Addresses £f Each Managing Member/Manager

Tite(s Nefo o Maraging Managing Memberamater Gity / Stte / Zip

Moo | BZIAN T Teacs) | 34H MADERA Crecl€ | Trcpuon Viemoe, FL, SSHIST
ML IENESE  TrAacy 47 47
e e e e

12. | certify that | am managing rmember/manager or theyreceifaror trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for gg€olnfioprhas been eliminated, the limited liabitity company name satisfies the requirements of section 668.406, F.S., and that
all fees owed by the limited liabili ny ha id. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date /9’/2’;/0& Daytime Phone # 7/7 -)?ZD y;ZO

Signature of
Managing Member/Manager

Typed or printed name of signing Manadging ;(emben’ Maﬂau/e)l’/




