PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A%
CORPORATION Fl._ORlDASDEPARTM;sSr:TtOF STATE = B
REINSTATEMENT ecretary of State bbb
DIVISION OF CORPORATIONS

DOCUMENT # L 0 4ty OF STALE
1. Corporation Name 0653 - :LL,&HASSSE, FLOR‘DA
Beta Eta Real Estate Corporation . & -

2. Principal Office Address - No P.O. Box # 3. Mailing Office A‘;dress RElNSTATEMENT 0 é _0 g

180 Si. Cherry Street 180 S. Cherry Street CRZE081 (12/07)
Suite, Apt. #, ete. Suite, Apt. #, etc.
: : 4. Dais Incorporated or Qualified
Suite E Suite E To Do Business in Florida 08/03/1989 I
City & State City & State ]

_ ) 5. FEI Number Applied For I
Monticello, FL Monticello, FL 59-2967984 Not Applicable
Zip Country Zip Country 6. .

32344 US 32344 us CERTIFICATE OF STATUS DESIRED ] AR
I.i 7. Name and Address of Current Registered Agent
| Name

: DThe reinstatement fee is imposed, except in
Zhomas R. Hogle — circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptable) th , ti B hecking this box, you
180 S. Cherry Street © prior notices. By ¢ 9 Y
: are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstaterment

Suite E fee be waived.
: City State Zip Code
| Monticello FL 32344

L

t of the above named co tion, am familiar with and accept the gbligations of section 607.0505 or 617.0503, F.S.

ﬂ' Dato Ci//é‘/zppg,

REGISTERED @NT MUST SIGN

8. |1, being appointed the registered a

%Signature of
Registered Agent

!9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

. Street Address of Each . .
Titles Officers zﬁg}%ru E)irectors Otlrl?:c:r andr:?osrs Igire;gr City / State / Zip
lPres | Chris Muelier 3001 W San Jose St Tampa, FL 33629
Tres | Thomas R. Hogle 180 S. Cherry Street Monticello, FL 32344
ST § IR e F I i i
05719 B=~01005--T01 - #%358. 75

|

{10. | ceriify 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 cerlify that when filing

b 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 listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, a y signature shall have thejsame lega) effect as if made under oath. 6/3' )
)
SIGNATURE: " Lo ?/ /6 / 2008 99 7'57‘/3f

SIGNATUREND TYPED OR PRINTED NAME OF Sl‘éh@ OFFICER OR DIRECTOR Date Daytime Phone #

1

[ —  om




