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Schenk & Associates, PLC

Counselors at Law

January 29, 2021

Florida Department of State

Division of Corporations

Att. Diane C. Cushing/Amendment Section
P.O. Box 6327

Tallahassee, FL 32314

Re. Document Number: P05000003127
Corporate Name Change and Reinstatement
Beach Bum Realty, Inc. to Beach Bum Realty of Florida, Inc.

Dear Diane:
As the original documents mailed on 9/30/2020 got lost attached please find,
Capy of letter and cover letter
Copy of Articles of Amendment
Copy of Reinstatement form
Check for $1,235 to Florida Department of State
Thank you for expediting this matter and your help.
Kindly,

Fran Schenk, Paralegal

606 Bald Eagle Drive, Suite 612, Marco Island, Florida 34145
Tel, 239-394-7811 - Fax 239-394-9449



