PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 00000 S 64

1. Corporation Name

e BeAGt Hevse 268100 CES
OF Sovfit Beiced (\WC-

2. Prlnoir;al Office Addr_ass -No P.O. Box # I MEm UM Atress
421 IsT sweer qont

oSuite,-Apt. & ot Suite, Apt. #, etc.

FiLeD

12 OCT IS PH I 22

Silipk i U i ATE
TALLANASSEE FLORIDA

CR2E081 {11/10)}

4. Date Incorporated or Qualified
To Do Business in Florida

2004 |

T Reus % vwe Berer fpnun—

5. FEI Number

59 2709200

—
Appiiea For i
Nat Applicable

Zip Country Zip

%ZLSO VS A

Country

"6, CERTIFICATE OF STATUS DESIREED 58.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registored Agent

Name

MNewnia Ceseayqoyuo i—

Streat Address (P.O, Box Number is Not Acceptabie) l

\M24 s ST S

Suite, Apt. #, Etc.

State

FL

Zip Code

22250

s Dencet

8, |1, being appointed the registered agent of the above sﬂ corpbration, am }ammnh.a&d t the obligations of section 607.0505 or 17,0503, F.S.
Sonaue / /)Z Co \| 2002
Registerad Agant Date } ‘ A

L [ P B gy o e 0 B S e
107 151201031 -~015 750,00

V\/\REG%'FE’RED AGENT MUST I !

9. Names and Street Addresses of Each Officer andior Direclor (Florida nonpl

corporations must list at least 3 directors)

Name of
Officers and/or Directors

Streat Address of Each

7
Titles Officer andfor Director

City / State / Zip

Nl cesey Toywvly 43t 5T ST S

Jox Beek T 37280

E
-ﬂU \Dm/czm@ﬂ/ ff2( IsT 57 S

N T 2250

0CY 1'5 2012

T. SCOTT

1. E-mail Address;

L

MWctala Swaagmail. corf\

{To be used for future .m]g.} report notification)

reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies,
awed by tha corporation have been paid. | further certify, the information indicated on this on is
if made under oath, | am aware that faise information subrmitt a gocument

SIGNATURE:

m. ! oartm that | am an officer or director or the receiver or trustes empowered to execute this application as pmwded for in chapter B07 or 817, or817, F.5. | further cerﬁfy that when fil iling this

jon 807 0401 or 617.0401, F.S., and that all fees
@, 8l ra shall have the same legal effect as
wutes a third rea feloni as provided for in $.817,155, F.S.

-~CTllZe>12_

SIGNATURE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Ao - Ok soiy | oY =y 7420
| _ 9\4— %5%

Daytime Phone #




