2005 FOR PROFIT CORPORATION -
REINSTATEMENT F\LE ATE

S
ETARY OF 5
DOCUMENT # P93000056780 D\‘!\ch%{ T e nqPORATION
1. Entity Name
DAVE BEE ENTERPRISES, INC. Y 29
050EC 23 P S

Principal Place of Business Mailing Address
1207 S OCEAN BLVD. 12071 S OCEAN BLVD.
POMPANOC BEACH, FL 33062 POMPANO BEACH, FL 33062
PR e A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 12202005 REIN-P CR2E0SS (6/04)

City & State City & Siate 4. FEI Number Appliec For

65-0427186 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gesel ;iﬁ?:{;ﬁional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BEE, DAVE
1201 $ OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

8. The above named entity subymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tide if applicable. (NOTE: Regtstared Agent signatures raquired when relnstating) DATE
' = 'Wv‘-,- 3 -? R T “.'.-'. o N
2 Voo s, P & e A
Biysdi. Fn.euowu; FEE S, 5150.00« PV I i"In,accordance with s: 607.193(2){b), F.S., the
‘ .- '.: s “Aﬂe.- January.1 zbos, Fee wm h- saoo_oom = “] ,!J o ) ' & y »_»coqporallon did not recewetthe prior- notlce W
I : A LY TR 1‘.".“-"’ SR AN “‘”3“"‘“ PP s Ty
? : 10 < ) " T ‘DFFICERS AND DIRECTORS : B 11. o h ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN' H B
' TITLE D [ oelete TME [ Change [ Addition

NAME BEE, DAVE NAME

SYREET ADDRESS | 1201 S OCEAN BLVD. STREET ADDRESS

CITY-ST-ZiP POMPANQ BEACH, Fi. 33062 CITY-51-2IF

TILE 1Mme hange Addition

e ) e e = nTn ] =epe iyl ]Dsz—c. =

STREET ADDAESS STREET ADDRESS 12/23/05--01040--019  #4150.0

CITY-57-2P CTY-S7-2IP

TILE [ Delete TILE [ Change [ Addition

HAME NAME

STHEET ADDRESS STREET ADGHESS

CIY-5T-2F CITy-si-2IP

TILE [ Detate TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI1-2IP CITY-ST-2P

TITLE 1 Detete TME ] Change [ Addition

NAME NAME

STREET ABDRESS : STREET ADDRESS

CHY-ST-2IP CITY-S1-ZP

T [ oelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certifg that the information suppiied with this filin g does not qualify (or the exemption slated in Section 119.C7(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee empowared 10 execute this report as requir apter 607, Flarida Statutss; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpgnt wilh an address, with all other like empowared.
fovid £ bec fros (3207 FSF-Fhe-tyek

SlGNATURE: OFFICER DFP b Fra
ARYNY

NSIGNMORE AND WPQ{J OR

o




