1 REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR NT OF STATE
FOR San rtham
Seclehrypf State

DIVISION OF CORPORATIONS Fl L E D

Fﬂml Piace of Business Mailing Address

1. Corporation Name

BEANNE USA CORP. RETARY OF STATE
R E AR T eL DRibA

< DOCUMENT #  P94000002411 SBJMN -2 PH 31 Ik

it it IR A
REINSTATEMENT 40

L
t‘ If above addresses are incorroct In any way, hne through incorred! information and enler correction below. .
‘&1 | 2. New Principal Oftice Address, If Applicablo 3. New Mailing Ofice Addrass, If Applicable 4, Date Incorporated or Qualified
ﬂm: To Do Businass in Florida 01“ 1“994
???"Euﬂe, ADL. ¥, otc. Sulle, Apt. #, elc.
§f 5. FEI Number Applied For
“{ Gy & Biate City & Stete h0-3218328 Not Applicable
i | 2p Country Zip Country CERTIFICATE OF STATUS DESRED ] RASATOSstiefoninl
7. Names and Strest Addresses of Each Oflicer and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Dfficers Straet Address of Each
Title(s) and/or Directors Ofticer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Posl Offlice Box Numbers} 4
P LANNO, HENRY 132 WHITAKER ROAD LUTZ Fl. 33548
i 011 0100 L0 gt Bt A =
I /RERSSE--01 U?::‘_:ﬂ 12
sk 750, 00 sken o0, 00
8. Name and Address of Current Repgistered Agent 9, Name and Address of New Registered Agent
Name I~
NANCY  LANNO g
] THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD Sireet Address (P.0. Box Number is Not Acceptable) g
4]~ 843 ALMERIA AVENUE 122 W HITAKER, RDAO !
" CORAL GABLES FL 33134 Sulle, Apt. %, ETG,
City State { Zip Code
LOT 2 FL| 33549
10. 1, being eppoinled-thg k abp¥d namad corporation, am famlliar with and accept the obligations of Seclion 607.0505, F.S. . ’
A Batores Abe r_ ) bote ___/ %4/4 7 .
D AGENT MUST SIGN
4 11. Thjs corporation dwes or has paid the current year (See other slds for information
“Infangible Personal Property tax due June 30. Yes [] No [] onintanglblo tax.)

12. L cariif that | am an officer or director or the recelver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
. owed by the gprporation have been pald and the names of individuals listed on this form do not qualify for an exempfion under section 119.07(3)(i), F.S. The Information indicated
- on this application is trus and aoctgate, and my signature shall have the same legal efiect as If made under oath.

{

| SIGNATURE: __i

L— %?/f; _ @

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phono #



