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1. Corporation Name

BEFREER.COM, INC.
REINSTATEMENT

2, Principal Office Addrass - No P.O. Box # 3. Mailing Office Address o S"'_ o 7
Suite, Apt. #, eic. Suite, Apt, #, etc,
2 4. Date incorporated or Quatified l

To Do Business in Florida
City & State City & State |

m Applied For

BOCA RATON, FL B AY35 1 o
Zi Country Zip Country 8 ]
§3432 u.s. " CERTIFICATE OF STATUS ossmsnl:] e

7. Name and Address of Current Registered Agent

BmeOPPENHEIM he reinstatement fee is imposed, axcept in

circumstances which the entity did not receive

ﬁgﬁsﬁ"ﬁq"WEW‘m“) the prior notices. By checking this box, you

are certifying the prier notices were not
inte,AnL#, Etc. receivaed and requesting the reinstatement
fee be waived.

8bcA RATON Fi 33457 7

8. |, being appointed the regi agant of the abovp named cotporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of } / ) 59 _

Registered Agent 77N pas 0-22-07
REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers Z:m'grolf)iramrs mﬁ&'ﬁ 33533? City / State { Zip
CEO |D. OPPENHEIM 22 SE 4TH STREET, #2 |BOCA RATON, FL 33432
OO A 1 AT
(e A7 ——MIN20--N02  «#dS0 6
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10. | certify that | 2m an officer or director or the receiver or rustee empowered (o execute this application as provided for in chapter B07 or §17, F.5. { further certify that when filing
this reinstatement apptication, the reason for dissolution has been atiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have bean paid and the names of individuais listed on this form do mot qualify for an exemption contained in Chapter 118, F.S. The Information indicated
oh this application is true accurate, and rmy signature shall have the same legal effect as if made under oath.

D. OPPENHEIM 6-22-07 561-706-3086
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:




