T.a

- REINSTATEMENT

. “.2Q05 FOR PROFIT CORPORATICN

DOCUMENT # L75504

1. Entity Name
BEAUCLERC POINTE, INC.

Principal Place of Business

5047 SAN JOSE BLVD
JACKSONVILLE, FL 32257

Mailing Address

3616 EMERSON ST
JACKSONVILLE, FL 32207

NIV

TALLABASCZE

W ADOR AV RARTIRECRR i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
10132005;‘ \‘ EN <P mry iy fGR2ED98 ( (6/04)

ST TR R e -
City & State City & State 4 FEI Number~ ~ © U 0 &0 U U el Ul [aeodfiearor

59-2614741 [==HdorApplicable_
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARS, CHARLESA~ - ~
3616 EMERSON STREET
JACKSONVILLE, FL 32207

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

City

FL ‘ Zip Code

8. The above named entity subu
the obligations of rpaisse

SIGNATURE

o

fhient for the Purpose of changing its registered office or regisiered a Jent, or both, in the State of Florida. | am tamiliar with, and accept

Signfitur

ed or printed name of registered agent and titla il applicable.

(NOTE: Reglatered Agent :ignnmfe mq‘:ired when reinstating)

DATE

FILE NOW!I FEE 18 §750.00

After January 1, 2008, Fee will be $900.00

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [Jchange ] Addition
NAME KIESER, JACKT NAME — —

':_,: N e B B 0 RS Lo
STREET ADDRESS | 2905 SOUTH OCEAN DRIVE STREET ADDRESS 0 .1 e 1003--N23  s#900. N0
crv-s-zp | JACKSONVILLE BEACH, FL CITY-§7-21P b=l s~ segUlL LG
THLE 3 Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2P
TITLE O oetete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P e e . o CITY-ST-ZIP _ o
TITLE 3 Deters TITLE [*] Change [ Addition
NAME NAME
STREET ADDRESS (5 ‘\0) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ILE ' 3 delele TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-219 Ty -$T-21p ]
TITLE O oetere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addre

SIGNATURE:

other like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flonda Statytes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ESF& ZZJAL:
w7

Daytima Pnone #




