2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000024115

1. Entity Name

BEAUDO CO.

L)

ey

L

e ey VR

Principal Place of Business

725 NW 100TH TERRACE
PLANTATION, FL 33324

Mailing Address

725 NW 100TH TERRACE
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Dec 18, 2007 8:00 A.M.

Secretary of State

AL

0!

\
ARSI T DA
REI’N STFATE®ENT 01

City & State City & State I Number Applied For
1 8 3 +{ Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. i f Status D d
Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agant I 7. Name and Address of New Raglstered Agent
- - M N Name N T oo T

MALEH, DANNY
725 NW 100TH TERRACE
PLANTATION, FL 33324

Sireet Address {P.0. Box Number is Not Accepiable)

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂ bw( Maley

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE D O celete TILE {JChange [ Addision
NAME SZPARSKI, OLIVIA M NAME

STREET ADDRESS | 3679 JACK PINE CT SIREET ADDRESS 5
CITY-ST-2IP WISCONSIN DELLS, Wi 53965 CIvY-5T-2Ip

Tme D [ petete TIILE [ Change [ Addition
NAME MALEH, DANNY NAME

STREET ADDRESS | 725 NW 400TH TERRACE STREET ADDRESS

oTY-$1-21P PLANTATION, FL 33324 Ci-SE-ae

TILE O belele e (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-stze | T B T oiy-sT.zPT - - - han ST
TILE O pelete TLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP LATY-ST-7iP

fIE O pelete e [1Change [ Adgition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S-2IP CITY-ST- 2P

TILE ] Delete TILE [ change [ Addilion
NAME HAME

STREZT ADDRESS SIREET ADORESS

CITY-5T-2IP iy -si-2p

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

, with gl other like empaowered.

ment with an addre

[ x4/

Gru.w“um.,‘ur:

changed, oron an ¢

SIGNATURE:

D M\\.e\\

NAME OF SIGNING GFF)

21907 At -bST-5 a0tk

R OR DIRECTOR

Vpaie Daytime Prone 4




