PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

o~ P
CORPORATION FLORIDA DEPARTMENT OF STATE FLED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 03 B{‘T i N !:l” ID: ?fg

DOCUMENT # ©02000095054

1. Corporation Name

BEACHSIDE GRILLE, INC., OF GULFPORT

LM"I"\ s :“"hr-_n »“\ﬁr""":!"“. F T";‘\ ﬁ‘f‘a
ke + -

2. Principat Office Address 3. Mailing Oftfice Address
778 Monte Crigto Blvd, | 718 Monte Crlsto_BlVd e
Sulte, Apt. #, ste, Suite; Apt. #, etc. U
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
S. FE| Number X | Applied For
Tierra Verde, ¥Fi, Tierra Verde, FL Mot Applicable
Zip Country Zip Country 8. $8.75
Additional Fee required
3 3 7 1 5 U SA 3 37 l 5 U SA. CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7+ Name and Address of Current Registered Agent

Name
Peter D. Graham g ' ”‘—if‘i J“""“e"l—j (g g‘—:{'i i
Street Address (P.0. Box Number Is Not Acceptable) T3 T )

5200 Central Avenue
Suite, Apt. #, Etc,

City State Zip Code
St. Petersburg : FL | 33707

8. |, being appointed the reg| d agent of the abovg pamed ration, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date /0 '0503

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

——
9. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprafit corporations must list at least 3 directors)

< Narna of Street Address of Each .
Titles Officers and/or Diractors : _ Offlcer and/or Diractor City/ Stata / Zip
D William M, Anderson 778 Monte Cristo Blvd. Tierra Verde, FL 33715

M I A
10. | certity that | am an officer or director or tha receiver or frustes empowered te execute this apptication as provided tor in chapter 607 or 617, F.S. | further centify 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 comporation have bean pald 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 s true and accurate, and my signature shall have the same legal effect as if made under oath,

sueumuns:dymz 4—/“\/ | /yﬂﬂﬁ 222 P4 6370Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— n AS—
Pall JAll’)




