CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P05000079146

. Corporation Name

THE BEACH CLUB il 2406-05, CORP

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Reagistared Agent
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REGISTERED AGENT MUST S1GT—

[
2, Principal Office Address - No P.Q. Box # 3. Mailing Office Address FaL00
8320 W SUNRISE BLVD {8320 W SUNRISE BLVD CR2E081 (11/09)
Suite, Apt. #, etc Suite, Apt. #, stc.
Suite 202 SUite 202 4. Date Incarporated or Qualifiad
& Saw Ciy & S To Da Business in Florida 03/01 /2005
' 5. FEI Number Applied Fo
PLANTATION, FL  |PLANTATION, FL S e ropiesvor_|
Zip Country Zip Country 6
33322 us 33322 us " CERTIFICATE OF STATUS DESIRED [] heate o
7. Name and Address of Currant Registared Agent
Name ) S .
LAMADRID FINANC'AL SERVICES The reinstatement fee is |mposed, except in
. t hi . .
Street Address (P.O. Box Number is Not Acceptable) f',l]recupnslsof:zehsc:sI?yt:ig:;:l:gd:algoégic?;:s
8320 W SUNRISE BLVD are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
Suite 202 fee be waived.
City State Z2ip Cods
PLANTATION FL 33322 '
8. |, being appointed the registered agent of the above named corparatigpy am familiar with and ions of section 607.0505 or 617.0503, F.S.
Signature of //()[/J /@ 7//6 C%// '\ Date 03/23/201 0

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Oftsers samrar Directors e s Direton City / State / Zip
DPS | CESAR RUBIO 8320 W SUNRISE BLVD, STE 202 | PLANTATION, Fl_33322
REINSTATEMENT
j W erE o N )

10. E-mail Address: alex@lamadridtax.com

{To be used for future annual report notification}

made under oath,

SIGNATURE:

owed by the corporatio
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CESAR RUBIO

——

11. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
n/h)u)e besn paid. | further certify, the informaton indicated on this application is true and accurate, and my signature shall have ths same legal effect as if

03/23/2010 954 727-8771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




