+ 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N40167

1. Entity Name

BEACHES, INC,

COMMISSION FOR IFWISH FINICATION OF THF PAI M

RS :
R Sh ey et
LAmASSEE, FLOR

UA

Principat Place of Business
3267 N MILITARY TRAIL
WEST PALM BEACH, FL 33409

Mailing Address
3267 N MILITARY TRAIL

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR EEN RO

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01242007 REIN-NP CRZE099 (1/07)

City & State City & State 4. FEI Number Apptied For
65-0219982 Mol Applicable
i Count Zi Countr "
Zip auntry P Hniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
e o -._-Narme.and Address of Curront Registarsd Agent - 7. Naive aivd Addiess of hew Reyistered Agent
Name

SCHYAUDER, STEVEN
3267 N MILITARY TRAIL
WEST PALM BEACH, FL 33409

Streel Address

{P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ohligations of regisiered agent. %—
SIGNATURE %,/

Loy
Cxecubwe Direttar

i 124/07

Signature, yped or prnted name of regislered agent ard title d apphcable.

(NOTE: Ragistered Agant signature required whan reinatating)

DATE

FILE NOW!!! FEE ISiS.‘l‘ZZESOL

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

Make chack payable to
Florida Departmenit of State

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S Mlele TTLE Dr. NOfroes 3 Do oy - (] Change mmmon
RAME LIST, CYNNIE NAME Qzus S.€. G o LAYz e~
STREET ADDRESS | 2727 EMBASSY DR smeersomess | &) e LOver WY Srceet
orv-s-2p | WEST PALM BEACH, FL 33401 ar-st2f | Toguoesv o Fl 334 6Y Secr evory
e v ¥ Dekete e VreShdennr O Change 8¢ Adation
NAME BALDINGER, JiM NAME Theo BaL A -
STREET ADDRESS | 2580 TECUMECH DR SRETADESS [7 330 | e CmeCh Dr. .
cv-s-zP | WEST PALM BEACH, FL 33409 o-se | uyesy Rolem BeGeh  FL 33409
L T S ocle e Trecsuw e ' (] Change ) Adaition
NAME WARSETT, SUSAN NAME Nea E+Hcon
“STREET ADDRESS | 916 WESTWIND DR STHEET ADDRESS Mohaust. Curel

<
on-si-0 | NORTH PALM BEACH, FL 33408 anv-si-ze 9%33% Satee %&c& G 33409
TMLE D 1 pelete TLE Fiursr Vice Yoemdery ) (O change R Aduilion
NAME SCHAUDER, STEVEN NAME Debb‘c_ Sm WD
STREET ADDRESS | 1700 EMBASSY DR STREET ADDRESS : -
Le3x bl Ri‘s%% WSS,

omv-s-zp | WEST PALM BEACH, FL 33401 ovsize 032,& c"é\g_m \i:.i \13 HGp

e P -‘%Deiele e ! [ Change (7] Adsilion
NAME SCHULMAN, ELIZABETH E DR NAME
STREET ADDRESS | 377 NORTH LAKE WAY STREET ADORESS e e W e ] =
CITY-ST-28P PALM BEACH, FL 33480 CITY-SI-2P 020507 A03=--119 - ;'* i"-:ill o
TRiE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-ap

changed, or on an attachment with an ad

SIGNATURE:

12. | heraby cerlily that the information supplied with this filing does not qualily for the examptions contained in Chapler 118, Florida Statules. | lurther eriify 1hat the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an clficer or direcior
of the corporation or 1he receiver or irustee empowered to gxecule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111l
. with gl o

r like empowerad.

1{24]|o7 (5¢1) LU0-0100

SIGRATURE AND TYSED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiune Phane &

7 //:‘;’/



