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FLORIDA DEPARTMENT OF STATE LG e B

By N Secretary of State 10 FEB g PH 357

THE $7

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P07000048325

1. Corporation Name

BEACH CLOSING SERVICES, INC

100163445531

2. Principal Office Address - No P.O, Box # 3. Mating Office Address 3 A10-—01034--003 #4500
6702 GULF BLVD SAME R A
Suite, Apt. #, efc Suite, Apt. #. etc.

4. Date Incorporated or Qualified

To Do Business in Florida ()4/1G/2007

City & State City & State

ST PETE BEACH FL 5. FEI Number Apphed For
i 20-8893011 Not Applicable
Zip Country 2ip Country P ]
33706 PINELLAS " CERTIFICATE OF STATUS DESIRED [ [siuiisonnsttiedniais
7. Name and Addrass of Current Registered Agent
Name . . .
he reinstatement fee is i , BX i
DAVID C HASTINGS CPA = ent fee is imposed, except in
circumstances which the entity did not receive
Street Address (P O, Box Namber is Not Acceptable) the prior notices. By checking this box, you
22_07 54TH ST S are certifying the prior notices were not
Suite. Apt. #. Eic. received and requesting the reinstatement
fee be waived.
Crty State 2p Code
GULFPORT FL [33707
8. |1, being appointC’E‘vqutered agentof the abowv ed corporation, am famitiar with and accept the ooligations of section 607.0505 or 617.0503, F.S.
Signature of (?
Registered Agent ate 02/08/201 O
= 1 REQISTERED}GENT MUST SIGN
9. Names and Street Addrasses of Each Officer andror Director (Flonda nonprofit corporations must list at least 3 directors}
Tiies Name of Street Address of Each City / State / Zip

Officers and/er Directors Officer andor Diregtor

PD | MICHAEL SCHAFFER|6702 GULF BLVD ST PETE BEACH, FL 33706

SD |LARRY MONTE 6702 GULF BLVD ST PETE BEACH, FL 33706

REINSTATEMENT gy

10. E-mail Address: DAVIDCPA@TAMPABAY RR.COM

[To be used for future annual report notificatien

17, | certty that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S | further certfy that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 6§17.0401, F.S., that ali fees

owad by the corporauon have been paid | further certify?"the infgpmatipn indicated on this application is true and accurate, and my signature shall have the same |egat effect as If
made under oath
% MICHAEL SCHAFFER 02/08/2010 727-322-5669

SIGNATUR
/ SIGNATUBE'AND TYPED oﬁnm-rso NAME OF S{GNING OFFICER OR DIREGTOR Date Daytime Phone #




