Y]

2004 FOR PROFIT CORPORATION C
REINSTATEMENT

DOCUMENT # P02000077949
1. Entity Name - Fi L E D
BEERY AND BEERY DESIGN GROUP, INC.
04 0CT 25 PHM 1: 51
Principal Place of BusinEess Mailing; A::ress L AE ' ‘CCUP ‘ '; E i_‘ R "l" GF 5"[0‘?2 'E'[S'EA
103 $ NASHVILLE AV 103 S NASHVIL CCEE F
ORLANDO, FL 32805 ORLANDO, FL 32805 TALLAHASSEE, FL
S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & Statg 4. FEl Number Applied For
81-0565286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g_:esq;\ir‘;uonm
6. Name and Address of Current Reglaterad Agent 7. Name and Add of New Reg od Agent
- b Name .
"BEERY, MARANATHA - ——
103 S NASHVILLE AVE Straet Address (P.0. Box Number is Not Acceptabla)

ORLANDO, FL 32805

City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and titke if apphcabya, (NOTE: Agent Tegquired when DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 20603, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ Delete TMLE O change  [] Addition
NAME BEERY, MARANATHA NAME
STREET ADDAESS | 103 S NASHVILLE AVE STREET ADDRESS
CATY-ST-2p ORLANDOQ, FL 32805 CITY-ST-ZIP
TIME P CJ Delete e o Ol Ctange [ Addition
NAME BEERY, LINDA NAME SINId 21 S TERS
STREET ADDRESS | 103 S NASHVILLE AVE STREET ADDRESS A28/ 04~-010R0—022  #%150.170
CITY-§3-2P ORLANDO, FL 32805 CITY-ST-2IP
THLE O oelete TME ) [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CY-51-2F
TMLE 7 Delete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21% CATY-5T-2P
MLE O3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (. d (L\)
CITY-5T-2P ChY-ST-2P
Tme 3 Delets me ) [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2P ; . CITY-ST- 217

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the récaeiver or trustée empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 i

cha._nged. oron ?ﬂ attachment wit address, with fall olhe(r like empowered. \
SIGNATURE: qu% MAL ANATHA BeeRy 020 04  G018290053

&l pui(mn TYRED OR P NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phone #
o




