PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
* Katherin : Harris

- Secretary of State
DIVISION OF CC APORATIONS

g

?m

CORPORATION /4
REINSTATEMENT %_

DOCUMENT # N43079 SECRETARY

1. Corporaticn Name

Beacon Coast Investments Homeowners Association, Inc.

3. Mailing Office Addres:
544 Pelican Bay Drive

2. Principal Cffice Address
544 Pelican Bay Drive

Suite, Apt. #, erc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

HLED

Ol APR23 AM 9: 02

:_: 'r\l"l

TALLAHHSbEL FLORIDA

City & State
Daytona Beach, FL

City & State

Daytona Beach, FL 5. FEI Number

59-3109[,%

CEHTIFICATE OF STATUS DESIRED (] 458

Zountry

Onited States

Zip
32119

7. Name and Ad iress of Current Reglstered Agent

| Zip Country
32119 United States

Applied For

75 Addlllona

Name

Palmetto Charter Services, Inc.

Street Address (P.O. Box Number is Not Acceptable}
150 Magnolia Avenue

2000041639234
|— _gr-ai QE' gl-ﬂu:‘lg;é—"", b
%787, 50 *#msﬁ?t&ﬁb‘

Suite, Apt. #, Etc.

LS

State

FL

[ ity Zip Code

Daytona Beach

32114 -

*

Not Appllcable

8. |, being appointed the registered agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

xS —

Signature of
Date

2 ) e lol

Registered Agent

REGISTERED AGENT MUST £ GN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit zorporations must list at least 3 directors)

! Name of Street Address of Each . ’
Titles Officers and/or Directors Oftficer and. or Director City / State / Zip
P/T/D | Anthony Cirelldi 544 Pelican Bay Drive Daytona Beach, FL 32119

D | Theresa-Cicell; 1uwlaechury Cirele

Grmandl Beae h, EE33176/

(B E'!"‘; lio. 2354 fFincwood. -R@a'c/

Ci(c[liﬁ

Gemond-Beach , =L 397

10. | cenify that | am an officer or director or the receiver or trustee empowered %o « ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, 1t 2 corporate name satisfies the requirements of section 607.0401 or 617.04G1. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on nis form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE:

on this application is trve and accurate, and my signature shall have the same | gat effect as if inade under oath.

’#/3/01

SIGNATURE AND TYPED OR PRINTED AME OF ING OFFIC <R OR DIRECTOR

Date Daytime Phone #

INSTATEMENT__ 91|

4/22/91

CR2E081 {9/99)



