»

v». PLEASE READ ALL INSTRUCTIONS -BEFORE COMPLETING THIS FORM

APPLICA‘]ON FLORIDA DEPARTMENT OF STATE S
ROR Katherine Harris
Secretary of State FILED

REI NSTATEM E NT DIVISION OF CORPORATIONS

—_ T
Principa! Place of Business Mailing Address

DOCUMENT # ML\CD{E’)L[MQ’—\- 00MAR 27 AM1I: 06

. Corporatiort Name “!“ it TARY OF STATE
Beacon Square Development Corporation TALLAHASS[E FL:ORIDA

WOb-530)

302.Lee_BouleVard, Suite 102
Lehigh Acres, Florida 33936

It above addresses are incaorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Oualmed d .
25 Homestead Road To Do Business in Florida 6 =69 et |

Suite, Apt. #, etc. Suite, Apt. #, elc. QSP*‘
Suite 11 5. FEl Number | Appli p

City & State City & State 65-050421 P
__Lehigh Acres, Florida 3C oy >=05 3 —e alals 'Cfl_ﬂ_e
Zip Country Zip Country ' ; Additionat Fee required
CERTIFICATE OF STATUS DESIRED
33936 _ c Us P 1or o Cetiincate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD John M. Morgan 302 Lee Boulevard. Ste 102 |Lehigh Acres, FL 33936
SUCRIN TR, B:Y?gdfff“‘
‘ 08I0 -0 -0
e RO T R
SO TS 1 As T st
(A0 A== 111
s 1200, 00 s lo0, Ul
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_John M. Morgan
302 Lee Bo-ulevard Ste 102._‘*__ T oo - = Street Address{P:G -Box-Numbet-is-Not- Acceplable) —
Lehigh Acres, FL 3 6
) » 393 Suite, Apt. #, Elc.
City Sl-ialtj Zip Code

, am famiiar with and accept the obligations of Section 607.0505, F.S.

Date -?_'12 § 00

10. ), being appointed the registered agent of the above named corpojati

Signature of
Registered Agent

John M. Morgan  REGISTY MUST SIGN

11. This corporation owes the currenéﬁ-zar (See other side for information
Intangible Personal Property Tax due June 30. Yes [J No on intangible 1ax.}

12. I certify that [ am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the reguirements 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 quality for an exemption under section 119.07{3){i), F.S. The information indicated
on tnig application is true and accurate, and my signature shali have the same legal effect as if made under oath.

John M. Morgan 2-25-00 941-368-6644

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: L7
SIGNATURE ANDYI¥BED OR il

CR2E081 (12/98)



