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FLORIDA DEPARTMENT OF STATE ” | ‘
CORPORATION Katherine Harris I g L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p95000007607

BEACON INVESTMENTS OF DANIA, INC.

2. Principal Office Address

1911 Lincoln Street

3. Mailing Office Address

1911 Lincoln Street

Suita, Apt. #, stc.

Suile, Apt. #, atc.

jHLLﬁHﬂgsEg?Fféﬁﬁﬁq

TODODES 3o 64T ——S
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FEE]ZOD. TS w208, 75

acks

Hollywood, FL

Hollywood, FL

Zip Country
33020 USA

Zip
33020

Country
USA

65-0700104

Not Applicable

6. - - .
CERTIFICATE OF STATUS DESIRED][X] 58‘,1‘:' :g:r':;:::t':gfs'f;ﬂ':’“

7. Name and Address of Current Registored Agent

Name
ANDRE BASTIEN
Street Address (P.0. Box Number Ig Not Acceptabie)

1911 Lincoln Street
Suite, Apt. #, Etc.

Apt. #6 :
City ) State Zip Code

Hollywood

8. 1, baing appointed the registered age

above corporation, am familiar with and accept the obligations of section 507.0505 or 61 7.0503, F.8.

Signature of
Registared Agent

bate 06/27/02

FL | 33020

=== REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Tities Officars gﬁmgrolgirecmrs %tfrf?:ér‘?r?dr?gf Sﬁ'sgtg’; City 1 Stata / Zip
Ezg ANDRE BASTIEN 1911 Lincoln Street, #6 Hollywood, FL 33020
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10. | certify that | am an officer or director or the recelver or trustee eémpawered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the caorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this appfication Is trwe and accuratehd my sl same legal effect as If made under oath.

i
SIGNATURE: NDRE BASTIEN 6/27/02 (954) 926-6485

owed by the corporation have been paid apd the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){i}, F.S. The information indicated

AAGNATURE ANQ;’CPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
‘ .

- .

4. Date Incorporated or Qualified |
Apt. #6 Apt. #6 To Do Business in Florida -01/30/1995 I
City & State City & State
5. FEI Nurmnber Applied For I

CR2E0B1 (9/01)




