PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A\
CORPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L13480

NANCY AND BEAU, INC.

2. Principal Office Address - No P.O, Box #
743 Dunlap Circle

3. Mailing Office Address
743 Dunlap Circle

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

3 (ORI

2008FEB 18 PHI2: 21

SECRETARY OF STAIL
TALLAHASSE!‘. FLORID

REINSTATEMENT _©2~" -3

CR2£081 (12:07)

Lt e L R

’Eﬁy & State

To'Do Business in Florida

4. Date Incorporated or Quakfisd I

City & State

5. FEI Number - ‘Applied For i

Mot Applicable

Wﬁhtér-Springs, FL FL

Winter Springs,

Zip TE 40T Country Zip Country . —
b . . Additional Fee required
3270 8 Seminole 32708 Seminole CERTIFICATE OF STATUS DESIRED || AP
. :—“_ ) 7. Name and Address of Current Registered Agent o
‘Name' *

|:|T-he reinstatement fee is imposed, except in
:circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices 'were not
received and requesting the reinstatement
fee be waived. o

KIMBERLY MORGAN

Street Address {P.O. Box Number is Not Acceptable)
743 Dunlap Circle

Suite ~Apt #' Etc.

City State Zip Code

~Winter Springs FL| 32708

8. .|, being appointed the ragstered agent of tbxbove named corporation, am familiar with and accept the obligations cf section 607 0505 or617.0503, F 5.

)

Signature of
nguatured Agent pate _ 02/ 1O /08
\ ST SIGN ¢
R
io. Naries ahd Straet Addresses of Each Officer and/or Oirector (Florida nonprofit corporations must list at least 3 diractors)
RN P Name of Street Address of Each . .
Titles |4 - Officers and/or Directors Oﬂr?c?er andri;sgim:tgr City / State / Zip
PD | HEATH MORGAN 250 Grapevine Run Dunwoody, GA 30350
yD KIMBERLY MORGAN 743 Dunlap Circle Winter Springs,FL 32708:
SD STEPHNYE PEGRAM 4410 Albritton Road
113
Gas 2l

e —

- N ST e i

{101 cerufy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

i IS relnstalernenl application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
'qwed by the corporahon have been pald and the names of individuals listed on this form do not qualify for an exempnon contained in Chapter 119, F.S. The information indicatad

. th

02/ /p /08 461.911-4<8L

Cate Daytime Phone #

——————

an —Vice Pres.




