PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

"o
vy p

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L75504

1. Corporation Name

BEAUCLERC POINTE INC

9047 SAN JOSE BLVD
3616 EMERSON STREET

2. Principai Office Address
9047 SAN JOSE BLVD

3. Mailing Office Address
3616 EMERSON STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED

SECRETARY OF STATE
JIVISION OF CORPGRATIONS

OL NOV 24 AM 8:00

REINSTATEMENT =/,

WEb

City & State

_4. Date Incorporated or Qualified

To Do Business in Florida 05,’24/‘1 990

City & State
5. FE! Number Applied For
JACKSONVILLE,FL JACKSONVILLE FL 59-2614741 Hiol Applicable
Zip Country Zip Country ’
32257 USA 32207 USA " CERTIFICATE OF STATUS DESIRED |4 ssf‘g e Fo® eoauired
7. Name and Address of Current Registered Agent

Narne

CHARLES A SEARS

Street Address (P.Q. Box Number is Not Acceptable)

3616 EMEI&SON STREET

Suite, Apt. #, Etc.

City
JACKSONVILLE

State

FL

2Zip Code
32207

"B. |, being appointed the registered

Signature of

Registered Agent

of the aboye narpéd comporg)

/g%

"REGISTERED AGENT MUST SIGN

jgn, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

N4 ,//é’ﬁwf

9. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;lgm%ro :Z)irectors ngrf?ceetrA:nddr?s‘rs 8;.—5;2? City / State / Zip
PDS JACK T KIESER - 2905 SOUTH OCEAN DRIVE JACKSONVILLE BEACH FL 32250

aiminiar:

SEHil 4]

S 0a--0I0s0--004 #=FURE

10. | cerliy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o517, F.S. | further certify that when filing
07.0401 or 6

this reinstatemant application, the reason for dissolution has been elminated, the corporata name satisfies the requirements of sectio

.0401, F.S., that all fees

owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under sectionf119.07(3)(i), F5. The |nformat|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytime Phone #




