a4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FILED
CORPORATION # FLORIDA DEPARTMENT OF STATE . g
ORDEC 17 PHIZS
B URE ] M?S;?FS{.%
;M i AHM
DOCUMENT # P05000078565
1. Corporation Name
BEACHMARC INC
S ] :_“E‘QL—?._T?:E:
2. Pringipal Office Address - No P.0. Box # 3. Mailing Office Address 1 4 gl f3—-L ‘]- l-«} a 'j -l Il :{ ¥l E ;U
220 BUENA VISTA AVE S mgﬁ
Suite, Apt. # etc. Surte, Apt. &, ete. REEN TA 'i’.: Gl ‘ﬁf 08 0 I
4, _I:rnat; InBcorpcrated or Qualified
i in Florid
City & State City & State ST 05/31!2005
5, FE! Number Appiied Far
PANAMA CITY FL 20-2916237 . Not Applicable
Zip Country Zip Country P .
32413 USA " CERTIFICATE OF STATUS DESIRED ] |t
7. Name and Address of Current Registerad Agent
P:‘/?R??CUS M BARNES The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accaptabte) the prior notices. By checking this box, you
220 BUENA VISTA AVE : are certifying the prior notices were not
Suite, Apt. # Exc. _ . o Fea . received and requesting the reinstatement
i fee be waived.
City State Zip Code
PANAMA CITY, FL FL|32413

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607,0505 or 817.0503, F.S,

omssisn _JY) onesn TN Rorna sun 1210772008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficar and’or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ]
Officers and/or Directors Officer and/er Director City / State / Zip

P MARCUS BARNES |220 BUENA VISTA AVE | PANAMA CITY, FL. 32413

Titles

\
U
b

10. E-mail Address: ULLI@MCQUAIDTAX.COM

{To be usad for future annual nEort notlﬂcallonl

11, | certity that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, £.8. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated. the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees

owed by the corporaticn have 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 cath.
SIGNATURE; yid ovng AN, ‘f./.(-wm JA~1t-079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




