' PR |

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000038365

1. Entity Name

BEAVER LAKE CAMPGROUND, INC.

FILED

07APR-3 AH 9 24

Principal Place of Business

133 KNEECLOGY WAY
QUINCY, FL 32351

Mailing Address

P.0. BOX 20835 22 3 &
TAHHAHASSEE: FL 32316

@m‘noy‘ F’Lg 1,.}5‘3

R Lt -
gl T Ul ootra

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Maili

ng Address

IRV RS

Suile, Apt. #, etc.

Suite, Apt. #, etc.

i DR 0001 .

City & Swate City & State 4. FEI Number Applied For
59-3314249 Not Applicable
Zi Count Zi Countr " . it
® v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Narne

IGLESIAS, CARLOS
133 KNEEOLOGY WAY
QUINCY, FL 32351

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

y-2-o07

Signawre. (yped or prinfed name of regisiered agent and [itle if applical

when DATE

: Hegistared Agent

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2){b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TInE P [ Delete TLE £ Acdition
NaME IGLESIAS, CARLOS NAME AN
STREETADDRESS | 133 KNEEQLOGY WAY STREET ADDRESS i
CifY-ST-2IP QUINCY, FL 32351 CITY-57-21P

TLE S [ Delete THLE [ Change [ Addition
NAME {GLESIAS, VERA NAME

STREET ADCRESS | 133 KNEEOLOGY WAY STREET ADDRESS

CITY-ST-2iP QUINCY, FL 32351 CITY-S7-2IP

THLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS q 6

Ciry-5i-2p CiTY-§T-2IP

TITLE [ pefete TITLE v [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-5T-2IP CHIY-57-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repori is true an

changed, or on an altachment with an address, with all oth

SIGNATURE:

accura
of the corporation or the receiver or trustee empowgered to exe

does not qualify for the exemptwons contained in Chapter 119, Florida Statutes. | further certify that the information
albhave the same legal eftect as it made under oath; that | am an officer or director

V—D; -0

Daytime Phorie #




