PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APHH i‘i)\f o[
i

Sandra B. Mortham &y

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000b13334 9B APR -0 FH b 06

1. Gorporation Name SECRETARY OF STATE
JBC J BEACH CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Businass Malting Address

s frrre WA ARSI
l.gNGwooo FL 32750 I.ASKE MARY FL 32746

U u

if above addresses are incorrect in any way, line through incorcect infarmation and enter correction betow.

7. New Principal Dlice Addross, [T Applicalble™ ™~ 3 New Malling Office Address, H Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 12[18”992
Suite, Apt. 4, elc. Suite, Apt. 4, elc.
5. FEI Number Applied For
City 8 State | City& Stale 59-3155681 Not Applicable
- E. ' 8B.75 Additional Fee required

Zip Country | Zip Country CERTIFICATE OF STATUS DESIRED [] |EMMPESTROrabepaim
7. Namés and Streel Addresses oiqu!J inllf:pr‘apdfor Dlrector (Florida nonprofil corporations must list at least 3 directors)

- Na(rjr}e of Officers Street Address of Each ) _
; a(s) » and/or Directors 3 (o NOT({Vsengo n%?{u(':%"gox I[\Iumbers) . City f Stata / Zip

PTD BEACH, JOHN W 210 VINEWOOD DR SANFORD FL

8D BEACH, JUANITA M 210 VINEWOOD DR SANFORD FL

Pop T gty ey el g ‘-'_I“ll;

o D™
[Foong IO ) D6 ) WL N iy o i)

D414 8~-— ém)

_ L .t AT /—i. ™

8. Name and Address of Currr;rirl'héglslered Agent 9. Name and Address of New Reglstered Agent

BEACH, JOHN W T nan v M. 6@0\%

Strapt Address fP.0. Box Number is Not p!abla)

210 VINEWOOD DR &1 N inunoo A

SANFORD FL 32773 Sulte, Ap1 ¥ Eto,__

ity Stale 2'5 (ig% 93

J Safocd FL

0. I, being appointed the registered agani of the above named corporation, am familiar with end accept the obligations of Section 607.0505, .5,

“Bignature of &/M/
Registered Agel ﬁ‘/m . o ) - ) N Date 7& IQQ ﬂE -
REGISTERED AGENT MUST SIGN

11. This corpoHtlon owes or has pald the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No E on intanglble tax.)

12. F cortify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, tho reason for dissolulion has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, £.8., that all fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this applicallon is true and accurate, and my signatura shall have the same legal eflect as if made under oath.

@MA/ 5 bo |a7 4o Boa-,333

RE AND TYPED OR PRINTE N ME OF ‘SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO40 (297)



