2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000047329 -
1. Entity Name %t;nn., g ga ﬁ
BEACHVILLAGE .NET, INC. i s By Euef
070CT 12 Pd 2:38
Principal Place of Business Mailing Address
405 COLDSTREAM DR P 0 BOX 698 SE ot (ART UF im
TALLAHASSEE, FL 32312 EASTPOINT, FL. 32328 TALL AHASSE E ; CORIG &
T s IR ORGER M
Suite, Apl. #, elc. Suite, Apt. #, elc. 10122007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEl Number ) ‘Applied For
59-3648140 f !Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';;:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, WILLIAM L
405 COLDSTREAM DR Streat Address (P.Q. Box Number is Not Accaptable}
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typedt of prnted name of registared agent and hile i applcabie {NOTE: Ragistared Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the
Atter January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS SN 11
TITLE VPD O Delete TIILE [ crange [ Additian
NAME EATON, WILLIAM L NAME 1 Cir 1 1 B L] = 1
STREET ADDRESS | 405 COLDSTREAM DR STREET ADDRESS T T o =
orv-stze | TALLAHASSEE, FL 32312 ov-s7-2p 10/13/07--01036--005  ++150. 00
TITLE STD [ petete FIILE [J cha {1 Addition
NAME FITZGERALD, JODY HAME
STREET ADDRESS | 405 COLDSTREAM DR STREET ADDRESS { i
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-5T-21P
- _
TILE PD [T Delete THLE - - O Change  [] Addition
HAWE ROUTA, NICHOLAS A NAME DmBEIN ST ATE O
STREET ADDRESS | 327 CANAL ST. STREET Al
CiTY-ST-2P CRAWFORDVILLE, FL 32327 CITY-$1-21P e ———————
TMLE 1 Detete ImLE [ Crange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClrY-ST-21P CITY-ST-21P
TMe 1 Delele TITLE I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-S1-2i¢
TMLE O petete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Siaiutes. | further cerily thai the information
indicated on this report or supplemantal report is tgye and accurate and that my signature shall have the sama legal eftect as if made under cath: that | am an officer or director
of the corporation or the wered 10 exacule Jhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attg It oiher like erad.

SIGNATURE:
TYPE‘ OR Pﬂm /NAHE OF SIGNING DFFICER OR DIRECTOR nace Dayme Phorg #

3 IGNATURE

vouo 7



