APPLICATION
+ “/FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine I_-!ar[is

Secretary™¥ State
. — "DIVISION OF CORPORATIONS

DOCUMENT # P94000053267

1. Corporation Name

BEASTLY PROPERTIES, INC.

Principal Place of Business

1320 S DIXIE HIGHWAY
SUITE 285
CORAL GABLES FL 33146

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1320 S OIXIE HIGHWAY
SUITE 285
CORAL GABLES FL 33146

FILED
CODEC 18 AMI0: S0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

REINSTATEMENT ()0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. _Date Incorporated or Qualified
To Do Business in Florida

0707/1994 QP

C— B -~ YONDU AU S Sup 5 FEl Number Applied For
City & State City & State 55-0505944 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

7. Names and Streat Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors a Officer andfor Director ‘4 City / State / Zip
D | CONTORAKES, EVAN 1320 § DIXIE HWY STE. 385 CORAL GABLES FL 33146

12427

INO035 15043 —3
A0=--010s--015

##*P}? S0,00

[ RIS

s 7o, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

_ } . Name e e — e - ——
T CONTORAKES, EVAN— "~ 7~ == T Street Addrass (P.0. Box Number s Not Accaptabie)
1320 S DIXIE HIGHWAY
ST. 385 Suite, Apl. #, Etc.
CORAL GABLES FL 33148 / oy 7 sz
10. |, being appointed the registered agent of pt the obiigations of Section 807.0505, F.S.
Signature of / | s E D / /
Registered Agent l { Date / 2 J‘ 0 ¢
11. | certify that ) am an officer or director or the receiver or trustea empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have be ald and the nhames of individuals listed on this form do ot qualify for an exemptmn under section 119.07{3)i), F.S. The information indicated
on this application is true and
SIGNATURE: - ;U/Zé/dd VSL6s-S22S
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0040770 AF

8/00)
]

CR2E040

]

- o



