.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CFf CORPORATIONS

CORPORATION
REINSTATEMENT

pocuMeNT # £ 946065495 |

1. Corporation Name

229 BEU_ECHASSE (ouer I~NC.

2. Principal Office Address

2286 BEUECNASSS CT.

3. Mailing Office Address

25 PRWNEE TERRAW

Suite, Apt. #, efc, Suite, Apt. #, atc.

{0 090 oy
N LS SR

0S [2: 24

"CR2E081 (12/05)

4. Date Incorporated or Qualified
To Do Business in Florida

Nuwy 1994 I

City & State E’OCJ\ 2./ TON City&StateWES'r MIL‘F'O&ID

5. FEI Number Applied For |
FlLoe A NEwW “orl bs o &8 Not Agplicable
5 oS (=3
Zip Country Zip Country ]
53432 USA. Ol fO usA CERTIFICATE OF STATUS DESIRED(”] RARARS

7. Name and Address of Current Registered Agent

Name

AnNTony GCooeges BReervY

Street Address (P.Q. Box Number is Not Acceptabla)

2\29

Suite, Apt. #, Etc,

Y Boca AT

8. 1, being appointed the registered agent of @mmed conporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.,

Signature of
Registered Agent Date M
REQISTERED AGENT MUS] SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonp‘uﬁt corporations must tist at least 3 directors)
Ths ofors S s St Adrss ol Excr o
D IDRAVID SomuU e 513" EURDPA DavE [BonroN BEAQCRK
ATY.NE AlPARETMENT KR FlL 233437
D | ANTond G EorGE 2I2% e BEUECRRISE Eocn 2 ATON, Foema
| BeerN

40. | certify that | am an officer or director o the raceiver of trustee empowered 10 éxacute this application as provided for in chapter 607 or 817, F.$. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q<0

Rena

SIGNATURE:

56 1 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Dalaq

Daytime Phone #




