2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000006598
1. Entity Name
BECTON ENTERPRISES INC.
lJ
Principal Place ol Business Mailing Address
10234 MEADOW CROSSING DR. 10234 MEADOW CROSSING DR.
TAMPA, FL 33647 TAMPA, FL 33647
ST R A0
ﬁ?a? J-é Sf' = F_nnrﬁ: L
Suite, Apl. #, etc. Suite. Apt. ¥, alc. T EE A L e ARG {%"_ A
7204 H e TR Wcsd om 04
City & Stale ’ Ciy & State 4. FEI Number = [TAppled For:.
Temple 7ereace, FL. | 331108175 [Fot Apsiiablo
3%6 / 7 C;u/n;ryé e Country 5. Certiticate of Statws Desired m Ei.;ix:;ﬁmal
6. Name and Address of ent Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTAL R. BECTON

10234 MEADOW CROSSING DR. Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33847

City FL I Zip Code

8. The above named entity submits this siaiement for the purpese of changing its registered olfica or registerad agenl, or both, n the Slate of Florida. | am familiar with, and accept

the ooligations of ragistered ageny,
smmrunEW &/M ‘?/2/ é-é
DA

Sigratire, typed or fnted name = ragislored agent and biis it apphicable (NOTE: Registered Agent signature requined when relnstating) TE
FILE NOWIll FEE IS 5150.00 In accordance with s. 607.193(2){b). F.S_, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS [ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS IM 11
TTLE DIRE [ pelste TLE [ Chamge [ Addition
NAME BECTON, CHRISTAL R NARE ST ! A D
STREET ADDRESS | 10234 MEADOW CROSSING DR. STREET ADDRESS £ ..“'JF'._,fg'_TF;m ﬁ:.l"-:.-——ll pey ;;i’.:.!il =
CTY-SI-BF TAMPA, FL 33647 CTY-57-2F [P ate g e bt A 1 54 Bl 5155 B Ao Puts M bo
TTLE VP O pelete TITE [J change [ Additian
NAME BECTON, ANTHONY D NAME
STREET ADDRESS | 10234 MEADOW CROSSING DR. STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33647 ‘ CIFY-§7-2°
e CORR I veletz s [ change (3 Addfion
NAME BURTON, AURELIAN E NAME
STREET AUDRESS | 558 E. HEATHER ST. SIREET ADURESS
CITY-81-2P RIALTO, CA 92376 CITY-ST-2P
NnE [ vetzte e [ Change £ Additian
N&ME NAME
STREET ADDRESS STREEE ADDRESS
CiTY-ST-2P ] CTY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME q @6 NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-29 Cify-§1-2p
TLE ’ O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CY-ST-2P

12. | haraby cemtz that the inlermation supplied with this filng does nol guatity for the exemptions contained in Chapter 119, Floride States. | furthgr certity thet the information
indicatad on this reporn or sugplemental repart is true and accurata and thal my signature shall have the sama lagal effect as if made undar oath; that | am an cfficer or dirgctor
of tha corparation or the recaiver or trustae empowerad 1o exacuta this rapaort as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 it
changed. or on an attachment with an address. with all other like empewered.

SIGNATURE: M [ TP ?/:Ezéé r3) 7237067

SIGNATURE ANG TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR yume Phone ¥




