2005 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P01000072899

1. Entity Name

BEACHFRONT BERT INC

¢y

2005007 24 PH L= 29

Principal Place of Busingss

22118 BELGRADE AVE.
PANAMA CITY, FL 32413

Mailing Address

22118 BELGRADE AVE.
PANAMA CITY, FL 32413

 SECRETARY OF STATE
TELARASSEE, FLORIDA

Suile, Apt. #, etc. Suite, Api. #, etc. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
91-2141111 Not Appficable
i < 2Zi Count it
zie oumry ? ouniny 5. Cenificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~BECK-MARGARET —==== - IR N N Sy P S

22118 BELGRADE AVE.
PANAMA CITY BEACH, FL 32413

—

Sireat Address (P.Q. Box Numbe is Not Acceplable

- == = 1

City

FL ‘ Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am famiiliar with, and accepi

Signature, typed or prnied fame of reQistoned agent and Tile il applicable.

{NOTE: Registered Agent signature requued whan reinstating)

FILE NOW!!! FEE 15 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S.. the
corporalion did not receive the prior notice,

10. QOFFICERS AND DIRECTORS 11. ADLDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Hi PDST O pelete TITLE ) - [ Change  [] Addition
NAME WHITBREAD, BERT NAME E FICHD F;-II_"I o= e L i )
STREET ADDRESS | 22118 BELGRADE AVE. STREET ADDAESS 1!].-"'34“;1]';——131“55"“133]'3 #1900, 00
CiTy-ST-2IP PANAMA CITY, FL 32413 CITy-57- 219 Lol b -
TITLE vD O oelete L [ Change (] Adaition
NAME BECK, MARGARET NAME
STREET ADDRESS | 22118 BALGRADE AVE STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32413 CITY-Si-2IP
e [ pelee TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy.stae o o CITY-ST-21P
TmLE 7 perete I3 " T EdChange [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelate TIE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-ST-21P
THLE 1 Delete TMLE ) cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-5T- 2P

changed. or on an aitacpment with an address, with all other like empowered.
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12. | hereby ceniiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dayume Prane #

r’

AN Apmmve += 2n O . L

A 553

ey



