‘——"‘:-E__._W ¥ TN
CORPORATION h’ﬁﬁl Q; FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT :f';y*ﬁ Secretary of State FHED
N DIVISION OF CORPORATIONS
10 APR 1S AM 9: 59
DOCUMENT # P04000071379 SECRE TARY OF STATE
. Corporation Name TAU-AHASSEE FLOR"}A
BEFREER.COM, INC.
5 1 1 - 1:- 1 rS i
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ud’ ll‘l f 1 U_“I '“ M 1 ...hu 1 c **49—[ . BU
21346 Saint Andrews Boulevard |21346 Saint Andrews Boulevard REINSTMMNT 0810
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ _
208 208 4. D?a;nma;a; or c?iu.:‘aal‘rl‘ietl I
Ciy & State City & State Tobe® Flond2 5/1/2004 I
5. FEI Number Applied For
Boca Raton Boca Raton 20-2149351 ot Anpicabi
Zip Country Zip Country 6. ;
33433 u.s. 33433 tJ.S. CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Current Registered Agent

BmOppenheim The reinstatement fee is imposed, except in

St;eet Address (P.O, Box Number js Not Acceptable} c;‘rcums‘ances Whi(gl thi en:ity d:ﬁ no; receive
L the prior notices. checkin is box, you

21346 Saint Andrews Boulevard are '::ertifying the s|,)ric:)r not?ces were ,r’mt

Sule, Apt. #. Etc. received and requesting the reinstatement

208 fee be waived.

City State Zip Code

Boca Raton FL |33433 |

8. |, being appointad the registered agent of the al named corporation, am famdiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gg}i:::d o ot oo 11412010
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Trles Officers l:ralg}ﬁra :)irectors mf;‘ﬁ;‘ 3:5;: City / State / Zip
CEO|D. Oppenheim 21346 Saint Andrews Boulevard, #208 | Boca Raton/FL/33433

k?""’n\lb

10. E-mail Address; do@befreer.com

{To be uzed for future annuat notification

11, | certifty that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owad by tha corporation been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. .
SIGNATURE: D. Oppenheim 4/14/2010 800-890-9938
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




