2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000010462 FREL
1. Entity Nama S&CPE ir“&n gl f\i mﬂs
810 BEACH, INC. DIVISION OF DOFTU
0BNOY -5 AMIO: 16

Principal Place of Businass Maiting Address
810 A-1-A BEACH BLVD, 810 A-1-A BEACH BLVD.
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL. 32080
B R A MRERON A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11032008 REIN-P CR2ZE098 (1/07)

City & State Cily & State 4, FEI Number Applied Far

59-3694684 Not Applicable
Zp Sountey e Country 5. Ceriificate of Status Desired [ ’§875 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Mame = . . - - - -

O'BRIEN, RICHARD B
810 A1A BEACH BLVD Street Address (P.0. Box Number is Not Acceplable)}

ST AUGUSTINE BEACH, FL 32080

City FL I Zip Code

8. The above named enti b this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifred agent: v

SIGNATURE
Sigraife

o, typed or primted name of regsieted agent and tide f apphicable_ (NOTE: Ragistarsd Agent sigraturs rquined when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PSTD 1 Delete THLE O Crange [T Addition
NAME O'BRIEN, RICHARD B NAME — L -— e g _
N I e} —Ir ey
STREET ATDRESS | 810 A-1-A BEACH BLVD. STREET ADDRESS 11 .#-]!"T!I%}‘iiﬂlt:’i L= o .:-L'I_
Gnv-sP | ST, AUGUSTINE BEACH, FL 32080 aiTy-51-2P oL 24--003 w5000
TITLE VPD 3 Delete TITLE [ Crange [T Addition
NAME RINGHAVER, LAUREN C HAME
STREET ADDRESS | 810 A-1-A BEACH BLVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE BEACH, FL 32080 CITY-ST-2IP
TME [F Delete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP @ I l Ce
TILE [ oelete TmEe ) S ; v JOchange [ Acdition
NAME NAME B O ,J,-g § ?
STREET ADDRESS SIREET ADDRESS Co T "[\\T @
p u d 4
CITY-8i-2 ory-stap  s|-—-- P IV A TE T N
TMLE 1 Delete TME O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TiTLE 3 Deleta TITLE CJChange [ Addition
HNAME . HAME
STREET ADDRESS. i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerne rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the recaiver or jru empowered to executa this repaort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Adrass, with all other like empowerad. 0/

SIGNATURE: 2 Oozseq) /0 3/-088 ¥7/- 2220

S?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrie Phone 4
4
Ld




