CORPORATION FLORIDA DEPARTMENT OF STATE L
SELHFT R PL .
REINSTATEMENT Secretary of State DIVISTON 0F TR AT e

DIVISION OF CORPORATIONS

09SEP -8 PH 3:
DOCUMENT # P06000029574 H3:52

1. Corporation Name

BEAVBOATS INC.

SO0 1 5 l-»‘ltll:..,‘-‘:::ii:.

2. Principal Office Address - No P.O. Box # 3. Maill?g Office Address i_lfa.s"tla.-"".ld_"l:lli:lb f“"’UU T *¥ 1 | ;5 []
1815 N. SURF ROAD CRZE081 (12/08)
Suite, Apt. #. stc, Suite, Apt. #, etc,

4, Date Incarporated or Qualified

To Do Business in Florida 02.27.2006

City & State City & State
8. FEI Numbar Apphed For
HOLLYWOOD, FL .
NONE . Not Applicable
Zip ] Country Zip Country 8
33019 USA CERTIFICATE OF STATUS DESIRED [J ona Tos waquired

7. Nama and Address of Current Reglistered Agant

Name D . o .

GARY BEAVER The reinstatement fee is imposed, excapt in
circumstances which the entity did not receive

%‘E’;'SM[\T”?LS'E)FB&’S”"“’” is Not Acceptable) . : the prior notices. By checking this box, you
are certifying the prior notices were not

Sulta. Apt. #. Etc. : J received and requesting the reinstatement

o fee be waived.

OLLYWOOD -

#f and accepl the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointad corpdration, am famillar

Signature of
Ragistered Agent

Date & 2 ﬁl/n Z‘OJ;?

S +” REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officers Z‘ﬂ%f :Jirectors Fg;ﬁeceetrA::t;?grs 3:—5;2: City f State / Zip
PD GARY BEAVER 1815 N. SURF ROAD HOLLYWOQD, FL 33019

i } 7

=~ ‘ -, Q/CJ/‘.;P'
- JUSTATEMENT () 041 I

N, A T

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and the names of indlviduals listed on this form de not qualify for an exemption contained in Chapter 119, F S. The information indicated
on this application is tru accurate, and my signature shall h same legal effect as if made undar aath.

GARY BEAVER 02 SEP 2009  954.328.0605

IGNATURE AND T\'WN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: L




