PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Bee, Inc

DOCUMENT # P04000043037

2. Principal Office Address - No P.O. Box #
661 Tomlinson Terrace

3. Mailing Office Address
661 Tomlinson Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

1 SEp2g PH 137
FSTATE

SEUKE panT U
TALLANASSEE, FLORIDA

200212704572
19,29/ 11—01010--016 bIES0.00

CRZE0B1 (11/10)

4. Date Incorporated or Qualified

Fo Do Buginess in Florida 3/2/04

City & State City & State

. . 5. FElI Numbar Applied For
Lake Mary, Florida Lake Mary, Florida 20-0847094 Nt Aopicatia
Zip Country Zip Country 6 .
30746 USA 30746 USA " GERTIFICATE OF STATUS DESIREC[] 53}?{ Additional Fre required
7. Name and Addross of Current Raglsterad Agent
Name

Robert T. Duross Jr.

Strest Address (P.O. Box Number is Not Accaptable)
1425 Brushed Dune Circle

Suite, Apt. ¥, Ete.

State Zip Code

City
FL |32439
—

Freeport

8. I, being appointad the

Signature of
Registerad Agant
o

terad agen & above namad carporation, am famitiar with and accept the obligatians of section 807.0505 or 617.0503, F.S.
/ ,p ' pate O€ptember 26, 2011

REGISTERED AGENT MUST SIGN

St e
9, Names and Streat Addresses of Each Cfficer and/or Director (Flerida nonprofit corperations must list at least 3 directors)

3

Strest Address of Each

Name of
Officer and/or Director

Officers and/or Diractors

Robert T. Duross Jr.

City / State / Zip

Freeport, Florida 32439

Titles

]
£

P 1425 Brushed Dune Circle

A
LD

[ fl
REINSTATEMENT 5= 11

— e

10. E-mail Address: bob.duross@tcelectric.com

{To ba used for future annual report notification)

11. Hcertify thatl am an officer or director or the receiver or trustae empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing this
iewolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 or 617.0401, F.5., and that all fees

reinstatement application, the reason for g
owed by tha corporation hawe ig her certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
#f made under oath. | a - a) b

SIGNATURE: 4L 47 /4

rmation sub, in a document to the Department of State constitutes a third degreae felony as provided for in 8.817.155, F.8.

ADEERT 77 Doewvoss Jz September 26, 2011 850-835-4741

pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
-

Date
L




