PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE —
FOR Glenda E. Hood FIL -
Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS 03 6CT 2 i PH2: ol

DOCUMENT # P02000080109

1. Corporation Name

ALAURA'S ELECTRIC BEACH, INC.

e ) n fz.

TALCARASSEE

-'r‘ I L

LORIDA

Principal Place of Business Mailing Address

8460 SEMINOLE BLVD.
SEMINOLE FL 33772

lf above addresses are incorrect in any way, line through incorrect information and enter correction below. | 6

8460 SEMINOLE BLVD.
SEMINOLE FL 33772

AR
”mEMT 673

e AT

& ek B

2. New Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4, _Ill_)alg Irg:orporate_d 'czu: Q}éahﬁed
© Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. # etc. 07,2212m2
ﬁ‘t { -‘—T‘ cem e e o s -3 -} 5.-FEl Number Applied For
City & State City & State : -0 Not Applicable
i i 6. B additiona ge reg d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] YSerammslueni

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at jeast 3 directors)

Name of Officers

1TitJe(s) and/or Directors

2

Street Address of Each
Officer and/or Director

City / State / Zip

P Byrd Larirg

'DSls HIYA Bve N

142439CDJ FL 33773

}kg\\ifcfi =18]

D= =295 91 5
07200 T2=—023 w# 150,70

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- R —

BYRD, LAURA
4925 CAMELLIA WAY SOUTH
ST. PETERSBURG FL 33705

Name

LA X

Street Ada'esslP 0. Box Numﬂot eptable)
[03(S e Mayth

CR2EQ40 (7/03)

Suite, Apt. #, Efc.

City

State

FL

Zip Code

337223

30

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tl@btlganons of Section 807.0505, F.S. or 617.0505, F S.

Signature of
Registered Agent

Date Z&'—és - 0. ;

|

11. | certify that | am an aofficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE; ‘&~

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNI

JO-F-05  137-399.57.

&/

L/

(f OFFICER OR DIRECTOR _ ”

Date | Daytime Phone #




Alaura’s Electric Beach

8460 Seminole Blvd.
Seminole, FL 33772
727-399-5708
-Oc'gober'9, 2003
Division-of Corporations
Annual Report/Reinstatement Section-
P.O. Box 6327 '

Tallahassee, FL. 32314-6327 -
To whom it concerns:

Please accept:the 150.00 reinstatement fee-enclosed-as payment for my 2003
tenewal. “Unfortunately, I-did not receive.a renewal notice form-by:mail. Please -
note:address changes noted on application.

4

Thank:you:in advance for-your help in:this: matter. -

L ,_Bylfd '
President/Alaura’s Electric Beach
H
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