il >

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000076259

1. Entity Name

ELEVENTH BEACH, INC.

Principal Place of Business

900 WEST L'NTON BOULVARD, SUITE 200A
DELRAY BEACH, FL 33444

Mailing Addrass

900 WEST LINTON BOULVARD, SUITE 20@.\.\-
DELRAY BEACH, FL 33446 RS

e “47

\!N%ﬂfmﬂ';

2. Principal Place of Business 3. Mailing Address

A Illl!II\liIINlIIlII\HINIllIlHIiII\IIHl!II\ %

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

i 02142005 REIN-P CRZ2EQ98 (6/04)
City & Siate City & State 4, FEI Number Applied For
-035 (élf)é(ﬂb Not Applicable
Zip ) o Country 2p Country 5. Cartificate of Status Desirad 0 geae‘;gq ;?:(i!“ma'
6. Name and Address of Cyrrent Registered Agel:lt =~ 7~Nama and Address of New Registered Agent
- o - - - —_— Mamg-- . - .. o - ..:::. =
JOSEPHSON, JAY .
900 WEST LINTON BOULVARD, SUITE 200A Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
i City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisigred office or ragnstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature, lyped of printed nama of registered agent and Lt if apphicabie.

. s

Kgur signature requires wnen reinatating)

'FILE NOW!!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS [XR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE D O pelete TMLE [ Change [ Addition
NAME JOSEPHSON, JAY : HAME

STREET ADDRESS | 900 WEST LINTON BOULVARD, SUITE 200A STREET ADDRESS f‘ '——-"f—' D458 S5

cv-st.ze | DELRAY BEACH, FL 33444 CmY-51-2p 03422y ‘-'L“"'D“ 27 ~-023 #4000, 00

TILE D [ Detete . TITLE . [ change [ Addition
NAME EVANS, BRUCE ELLIOT NAME

STREETADORESS | 190 WEST PALMETTQ PARK ROAD STREET ADDRESS

CITY-St-2IP BOCA RATON, FL 33432 CITY-S7-ZP )

me 7 - - _ 1 Celete TITLE Clchange [ Addilion
NAME - - NAME o .

STREET ADDRESS STREET ADDRESS T S e

CITY-81-2P - - - - - - CITY-ST-2P - - ) . )

TITLE . 1 etete THLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 1 Detete TIRE " - 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP * CITY-5T-21P

TLe O Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Cliy-81-21P CITY-ST-2If

12. | hateby certily thai the information supplied with l‘ms l|||ng does not quatity for the exemption stated in Section 119.07(3)(J). Florida Statutes | further certify that the informaticn

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .

ol the cnfporauon or the raceiver or trugtee empewered (o execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

h al otjer ke empowserad.

FYLILAY

F SIGMING OFFICER OR DIRECTOR

bae * Daytrng Phone #




