2005 FOR PROFIT CORPOi!ATION
" REINSTATEMENT :

~

 DOCUMENT # P03000154465

1. Entity Name
GLEN BEYENBERG, INC.

L e

94 DEC -5 P15 3

Principal Place of Business Mailing Address .
3 CLASSIC CT SOUTH 3 CLASSIC CT SOUTH S SEG .
PALM COAST, FL 32137 PALM COAST, FL 32137 TALLZH S

s eesamSa s HIIHII]IIIII]IIIHIIIIlillﬂlllllHllllllﬂIlll\llllllllllllﬂlli“llll

Suite, Apt. #, etc. Suite, Apt. #, efc. 1%%‘]\‘1@?&%%@ t}ﬁ)zms

City & State City & State 4. FEI Number Applied For
06-1540464 ot Applicable
e Country 2ip Couniry 5. Certificate of $tatus Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BEYENBERG, GLENN

I CLASSIC CTSOUTH T e Street Address (P.O."Box Number i§ Not Acceptable) ~
PALM COAST, FL 32137

City FL I 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 of printed name of registered agent and titla if applicable. {NOTE: Registired Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ITLE D 1 pelee TME [ Change  [J Addition
NAME BEYENBERG, GLEN HAME

: 2 ] et ¥ Wn B e N

STREET ADDRESS | 3 CLASSIC CT SOUTH STREET ADDRESS 17 ’]'B m!’ll_:;lvl_l g_:..:__r__ 13 {""i <4 = j'_—
om-S-2¢ | PALM COAST, FL 32137 oTv-51-29 /D3 G--01050--005  #150.00
TIE O Delete TMiE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 27
TILE O Delete TITLE Clchange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TLE () Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CiTY-SI1-2P
TME [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-IP
TME [T Detete L O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-3P

12. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corpoiation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J_l&ﬂﬂ 5—&7-"”4“‘% /2-7-¢8 366 - -r2sY

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #




