*‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <3y, © FLORIDA DEPARTMENT OF STATE ST
FOR ViSide Jim Smith L ED
A 0 Secretary of State )
REINS@ o & DIVISION OF CORPORATIONS 0ZKOV -6 PHI2: L.
DOCUMENT # P94000086622 ULt L
o _ , TALLAHASSEE, FLORIDA
. Corporation Name =
BEYOND TRAINING, INC. <
Principal Place of Business Mailing Address
o prk i OO A
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatle 4. Date Incorporated or Qualified
To Do Business in Florida 1 1,28/1994
Suite, Apt. #, ete. Suite, Apt. #, etc.
~— I T~ == 5. FE{ Number Applied For
City & State City & State 65-0537280 Not Applicable
- : 6. 58 Additional Fee required
Zip _ Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RSAMMPSeN sl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Title(s) » r;:m'groéi?:lf::‘t:;’: 3 %tfrf?:;;q ;\dJ?OSrS gi'rsggrr] . 4 City .:' State / Zip
P MMARKS, MELANIE 5935 BAY HILL CIRCLE LAKE WORTH FL 33463
v GINSBURG, KENNETH S 5935 BAY HILL CIRCLE LAKE WORTH FL 33463
S MARKS, SUSAN C 5935 BAY HILL CIRCLE LAKE WORTH FL 33463
5000028333685 ¢
H/06/02-—01108--006  #*150.00
That
.\\

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent

[ Name . | _. - g
MARKS’ MELANIE L Street Address (P.Q. Box Number is Not Acceptable) g
5935 BAY HILL CIRCLE a g
LAKE WOHTH FL 33463 Suite, Apt. #, Etc. 5

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

spawes  PAB) @-fW%WUHRED o _[0/0+
L4 GN /

REGISTERED AGENT MUSTS|

11. 1 certify that | am an officer or director or the raceiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corperate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all feas
owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: AUl UL, IR 728 /[l &i90
/bale i Daviime Bhene 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘h.ITNG OFFICER OFﬁIﬂECTOR




5935 Bay Hill Circle
Lake Worth, Florida 33463
800-NOW-WORK (669-9675)
(561) 649-6191 » Fax: (561) 649-6192

October 28, 2002

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
Dear Sirs,

Please find enclosed the application for reinstatement and the appropriate UBR filing fee
of $150.00. As of this date, this office is-not in receipt of any prior UBR notices.

If you have any further questions, please contact Ken Ginsburg, CFO at (561) 649-6191.

Thank you.

Sincerely,

b lance))danks

Melanie L. Marks MBA
President
Beyond Training Inc.




