2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000038365

1. Entitysiame
+BEAVER LAKE CAMPGROUND, INC.

— ‘ - AV ARY o
Principal Place of Busingss Mailing Address FAL! [ A L:[‘ ) P4
133 KNEEOLOGY WAY P.0. BOX 20025 -AHASSEE Fop I
QUINCY; FL 32351 TALLAHASSEE, FL 32316 7
e v IO R AR
Sulite. Apt. #. etc. Suite. Apt. #, etc. 03282005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
58-3314249 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L Eeae Zgu';?gg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLESIAS, CARLOS

133 KNEEOLOGY WAY Street Adﬁ%’ﬁﬂ & \= dmnb“e‘r‘ Y ’Au:\f Jgdlﬂ i U L/r(/ o

QUINCY, FL 32351

City FL | Zip Coce

8. The above named entity submits this sia
the abligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-27-o5

gi Agant aig quired when reinstating) DATE

Signature. typed or printed name of registered agant a\

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O cChange  [J Addition
NAME IGLESIAS, CARLOS NAME
STAEET ADORESS | 133 KNEEOLOGY WAY STREET ADDRESS
Ciry-ST-27P QUINCY, FL 32351 CITY-ST-2P
TILE S 3 pelete TITLE [) Change [ Addition
NAME IGLESIAS, VERA NAME
STREET ADDRESS | 133 KNEECLOGY WAY STREET ADDRESS
CITy-ST-2P QUINCY, FL 32351 CTy-S1-2p
TITLE 3 Dalete TITLE [ Change [ Addition
o AV us IO A SRR ] 20
STREET ADDRESS STREET ADDRESS D4R O -0~ #3308, 75
CITY-ST-2P CITY-ST-2IP
TILE [3 pelete TIMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE 3 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2ZP

12. | hereby cextily that the information supplicd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that jne information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 1o exgcuta this report as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 10 or Block 31
. with alj ot ike gfApowered,

of the corporation or the receiver or trusk
changed. or an an attachment with ap.d

SIGNATURE:

SIGRATURE AND TYPED OR PRI Daytime Phone 4




