. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- f BEf
T ecretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 1384512 P4 |: g8
SECRETARY 0F ST
DOCUMENT #  P04000000496 TALL AHLSSE ﬁ_ ;‘SEH?;'-E A

1. Corporation Name

BEEROM APIARIES, INC.

2. Principal Office Address - No P.O. Box # 3. "Mailing Office Address
3908 52ND STREET WEST|3908 52ND STREET WEST e
SUtE, AL F 6IC. SUite, ApTF, €c. CRZE081 (11/10)
. AE [NCOrpOrates oF LUaes
To Do Business in Florida
J Cily & Sfafe Ty & oiate 12/30/2003
5. FETNumber Applied For
Z;PRADENTOL’.:ﬂt:‘JFL ?DRADENTQEW, FL 300223134
B 4209 us 342 09 us 5. CERTIFICATE OF STATUS DESIRED 53-;"; :g‘:"r:s:g'lzfz; ;‘;:’u":d
,. Name and Address of Current aeglstered‘Agent "
[ Name
CRISTIAN OSLOBANU
| 5ireet Address [P.0J. Box Number s Nat Acceptable) 4
3908 52ND STREET WEST o
I —Suite, Apt % EC 4!;“38‘3-'3_ g B Ly
03/12/13--01023--016  #*300.00
City . StatE ZipCode |
BRADENTON,FL FL {34209

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

e 2 e 03 /06/73

- ] REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corparations must list at least 3 directors) .
- Name of Street Address of Each .
Tiles Officers andfor Direciors Officer and/or Director City / State { Zip

P |CRISTIAN OSLOBANU|3908 52ND STREET WEST|BRADENTON,FL 34209

y

10. E-mail Address: Bﬂiﬂﬁm : e WAl '

{To be used for future annual raport notification)

11, | certify that [ am an ofiicer of director of the receiver or trustee empowered to execute this application as prowded for in chapterﬁ? or 617, F.5. [ further cartfy that when filing this
remnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information incicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under catn. | aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155,F S.
Vg d
SIGNATURE: b fpow Orfobotr 03/06//3 94172046025
CTOR Tt DIV PIIOTIS W

*




