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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION 424 *’t. FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # P0O6000084146

1. Comporation Name

BEIRA MAR BEACHWEAR, INC.

(£ TARY OF ST
T%\hs_%jahjf} <SEE. F1.ORIDA

1!—-t.:’3444l'1l’
~={1 (129--{] u]’J ¥# 750,00

+ Date Incarporanod or Qualiied

To Do Business In Flarida 620106

-

aln
)

,_..,
|

» FEI Number Applled For

20 5104288 Not Applicabie

2. Prncipal Qffice Address - No P.O. Box # 3. Mailing Office Address
8471 SW100TH ST B471 SW100TH ST
Suita, Apt. ¥, etc. Suito, Apt. #, &tc.
City & Slate City & State
MIAMI, FL 33138 MIAM!, FL
Zip Country Zip Cauntry
33156 USA 33156 USA

6.
CERTIFICATE OF 5TATUS DESIRED [

7. Name and Addross of Current Rogistersd Agant

Noma
CHRISTINA OLIVEIRA

Strest Adarass (P.O. Box Number is Noi Accoptabla)
8471 SW100TH ST

Suite, Apt. #, Etc.

[!{The roinstatement fae is imposed, except in
circumstances which the entity did not recaive
the prior notices. By checking this box, you
are certifying the prior notices were not
recefved and reguesting the reinstaterment
fee be waived.

this reinstatamant applieatlon, tha res

City Slaie 25|p Code

MIAMI 1 FL |33158
8. |, being appointad the ragisterad agen1 of the above named corporstion, am famliar with and aceept the obligations of soction 807.0505 or 817.0503, F.S.
Signaturo of - m I I
Rayiktared Agent (td Calo Q! A0 J’O

N REGISTERED AGE! UST SIGN
8. Names and Siroot Addrossos of Eaathfilcer andior Director (Florida nonprafil corporations must list at least A direciors)
y Name of Suroct Addrass of Each . .
Tiles Officers ond/or Dirociors Officer andfor Diractor Cily ¢ Stato / Zip
P CHRISTINA OLIVEIRA 8471 SW 100TH ST MIAMI, FL 331586
40, | cerity that | am an afftear or director pr ihe recoivor of trustoo emp cd to Aa this application as provided lor In chapter 607 or 817, F.8, | further certity thet when filing

for digsokntion has besn aliminated, the odrporsie name salistes the requitements of section 807,040 or 617.0401, F. 5., that all foex
owed by the corporalion have been pald and tha names of Inoividuats listod on this lam do not quality for en exemplien contained in Chapter 11D, P.5, The information indlcatea
on this applicoalion i true and accurate ) and my signatuse shail have the sa fToct a5 if made undar ooth,

oloolio  (3)331.3979

FFICER Ot IRECTOR

Dale Dayims Frone #




