« - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! FLORIDA DEPARTMENT OF STATE

APPLI ON
OR Sandra B. Mortham Fi
Sacrelary of State X L0
REINSTATEMENT T_iumer sramuens o AR S

DOCUMENT # P96000058281 STNOV -3 PH Ut {1

1. Corporation Name

If above addresses are inconect in any way, ine through incotree! infermation and enter correction below.

BEV NET INC. R nly
Principal Place of Business Malling Address

842 BUTTONWOOD COURT 642 BUTTONWOOD COURT

MARCO ISLAND FL 33937 MARCO ISLAND FL 33937

2. New Principal Office Addross, if Applicabie 3. New Maiting Oftice Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 7
Suite, Apt. 4, elc, R “Guite, Apt. #, olc. 07/10/1996
5. FEI Numher f\_p@_FD_l’__

. c |
' ' 8.7
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ M ,:: :g;’,‘::;::{jg:;m:‘;""

7. Names and Street Addrasses of Each Officer andfc;r Dirqclor (Florida nonprofit corporations must list at least 3 directors)

iy & Bislo "7 7| Giyastate” T S5)- lclg ‘lé/b 7 - _- ‘9—“

Name of Olficers Strest Address of Each
Title{s) and/or Direclors Officas andfor Director City / Sfate / Zip
1 2 3 {Do NOT Use FPost Office Box Numbers) 4 )
D KRAPF, HOWARD J 842 BUTTONWOOD COURT MARCO ISLAND FL 33937
D KRAPF, RANDY A 842 BUTTONWOOD COURT MARCO ISLAND Fi. 33937
1] KRAPF, WAYNE 842 BUTTONWOOD COURT MARCO ISLAND FL 33937

BDUDJ;JE... A0 TS —-—)

T 1 .-’-‘38;’%?“91955&[]@3;

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B o Name
F. HOWARD J Street Address {P.0. Box Number is Not Accepiabla)
842 BUTTONWOOD COURT
MARCO ISLAND FL 33037 Sulte, Apt. #, Elc.
City State | Zip Codo

10. 1, being sppolnted the reglstered fgont of the above namad corporation, am lamiliar with and accep! the obligations of Section 607.0505, F.S.

Bignature of

Registered Agenl ... - Dale . e

@ STEREG AGENT MUST BiGN

(Soe other side for Information

11. This corporation has paid the current year '
Intangible Personal Property tax due June 30. Yes E\ No [] on intanglbla tax.)

12. 1 certlfy that | am an officer or director or the receiver or trustae empowored to execute this application as provided for in chapter 607 or 617, F.S. | further ¢cerlify that when filing
this relnstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fons
owed by the corporation have been pald and tha names of individuals iisted on this form do nol qualify for an exemption under section 112.07(3)(i}, F.5. The information Indicated

on this application Is true and accurate, and my signature shall have the same legal efiect as If made under oath,
(éco)

i 4 e Y 3%;,,,,,,,,%,/4.2%

e oF lt%{na'ﬁwrlc'tﬁ OR DIRECTOR Date Daytime Phane #

SIGNATURE: _ ¢

sinaTude allo TYPED ORPRINED N

REIRSTRIENERT

CR2EDD (R/97)




