| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
sy, FLORIDA DEPARTMENT OF STATE
RN Sandra B. Mortham

FOR |
3 Secretary of State | ‘
REINSTATEMENT DNVISION OF CORPORATIONS FILED

DOCUMENT # ”|5§4000059980 86 SEP o4 py 307

1. Corporaton Name
SE £ DIV e ey
BEACH NATURALS, INC. - ; ME%@%E EQrFﬁgiﬁ

Principal Piace of Business Mailing Address

[T
MIAMI FL 3313 MIAMI FL 33131

Il above addiesses are incorroet in any way, line through incorreet infoumation and antas correction below.

2 New Principal Olfice Addiass, 1 Applicable A, Now Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 08]15[‘[994
“Buite, Apt. #ele. Suite, Apt. ¥, olc.

7 5. FEI Number D FOR Appliad For
City & State: City & Biate S .- /] ,é é Not Applicablo
o Counlry “ip Country CERTIFICATE OF STATUS DESIRED [ ] [P ;

f :r_\l.j qms-"a@ Stre Wmf@c_idmssesr of Egph Officer and/or Director (Florida nonprofit corporations must fist at least 3 direciors)
Name ol Officers Street Address of Each
Titlefs) and/or Direclors Ollicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offico Box Numbers) 4
D | DAVS, KAREN 117 SE. 3RD AVENUE MIAMI FL 33131
Opon019val BE]-«;_— 1
-10/15/95--01007--01%
- WREREOD, 00 wskzG0 00

L 5 2y-98

Z&D‘u /J// - é‘,’«bé?!iwd
o efas sy,

] BNameandAddress of Current Registered Agent 9. Name and Address of New Raglstered Agent

Name 7
STRATTON, DOUGLAS D ESO. % HPrREN DAVIS

407 LNCOLN ROAD STE. 28 Stroot A'd)m?s '5.0. B?&gar?m ;fmée)
MIAMI BEACH FL 33139 Sulte, AR ¥, Etc.

“Win FLIZXI13] |

40,71, béing appointed the ropisieragrhgent of Avi namad corporation. Am lartiiar with and accept the obiigations of Sectien 807.0505, F.5.

11. Does this corporation pay any intangible tax to the - {806 ofher side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L No M on intenglble ax )

CRZEQAD (7/96}

Signature of
Hegisterod Ago

12. 1 certity that | am an officer or director or the receiver of irustes empowered 1o exacule this apptication as provided for in chapter 807 or 617, F.5. 1 further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or 17.0401, F.S,, that all fees
owod by the corporation have been paid and tha namas of Individuals listed on this form do not qualily for an exemption under saction 119.07{3){i}, F.8. The Information Indicated

on this application is tiue and awy signature shall have the same legal eifect as if made under cath.

SIGNATURE: &

OFFICER OR OIR " Daytime Phane ¥

y i ‘?334 V'/_S

00a2%28  AF

I




