LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

[ APPLICATION L G . FLORIDA DEPARIMENI OF STATE
FOR Katherifie Harris
) y : Secretary of State
RE I,N STATEMENT e DIVISION OF CORPORATIONS

| DOCUMENT #

1. Gorporation Name

BEACH LAND CORP.

M74537

I' Prncipal Place of Business

Mailing Address

LR

FILED

99 AUG 25 Pil12: 22

ur ST

SECRE AR T oF STATE
JALLARASSEE. FLORIDA

7200 W. Commercial Blvd, #207
Lauderhill, FL 33319

(Same)

aan

OO297Ta40——5
~09/02/99--01078--014

*2700,00  #ekng00. 00

REINSTATEMENT 9699

4. Date Incorporataed or Qualified
To Do Business in Florida

i above addresses are ingorrect in any way, line through incorrect information and enter correction below.
2 New Prncipal Ofice Address, I Applicabie 3. New Mailing Office Address, if Applicable

[ Sute Apt &, et Suite, Apt. #, elc. 3/29/88
5. FEt{ Number Applied For
City & Stare City & State Not Applicable
[ zp - Country Zip Country

7 Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tika(s) and/or Direclors Oftficer and/or Director City / State / Zip
L1 ) 3 {Do NOT Use Post Office Box Numbers) 4
Pres.
|Sec. ' Robert Vanucchi 2550 NE 51 St., #204 Ft, Layderdale, FL 33308
1150 Connecticut Ave.,NW
'g}gg. Stanley Bender #3201 |Washington, DC 20036
\‘E ‘
= - T
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
- e . R
RICHARD J. HAYS, P.A. e . 3
7200 West Commercial Biwvd. Sireel Address (P-O. Box Number is Not Accaplabla) . =
Suite 207 _ . g
Lauderhill, FL 33319 Sulte. Apt. ¥, Ete. ©
City State | Zip Code
kY

REGIJTEREQ/AGENT MUST i

L. . . |
10 | beng apponted the registered Agient of thg.above named corporation, af famitiar with and accept the obligations of Section 607.0505, F.S.
Signature p* -~
Regstered Agent /J%/.\/f f FR Date __ 787, 2773, - 2’,
.

1. Thisicorporation owes the curreﬁt year
Intangible Personal Property Tax due June 30.

ves 0 No [E/

{See other side for infarmation
on intangible tax.)

12 i cendy that tam an othcer or director of the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 817, F.S. | further cerlify that when filing *
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satislias the requiremants of seclion 607.0401 or 17.0401, F.S__ that all lees
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. Tha information indicated
o ttvs applicabion is true and accurale, and my signature shall have the same legal effect as if made under path.

Daytirne Phone #

SIGNATURE: W /a{;_...,{ Robert Vanucchi 8/10/99
SIGNATURE AND TYPED OR FPRIN B -

TED NAME OF SIGNING OFFICER OR DIRECTOR - Date




