PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlGﬂﬁ@N
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hote
SecretaryﬁflSta_te

DIVISION OF CORPORATIONS

1. Corporation Name

BEAR ICE, INC.

DOCUMENT #  P96000066452

Principat Place of Business

4405 WEST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA FL 33303

Mailing Address i

4405 WEST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA FI. 33308

3ROV -7 PH &: 17

SECRETARY U" SIATE
FALLAHASSEE, RFLORIDA

(RRIVEWUHATTRIN,

REINSTATEMENT 005

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

~To Do Business in Florida 08[09’1996
_|_Suite, Apt. # etc —— _Suite, Apt. #, ele.
— 5. FEI Number Applied For
City & State City & State 65-0697528 Not Applicabte
S— ——— — = ———-6.. $8.75 Additional Fee required
Zip Country “ip _ Country CERTIFICATE OF STATUS DESIRED L] SIS himpbst

7. Names and Street Addressas of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
e | P 3 S s S . Gyt 2
D STATHAM, BRYCE 4405 WEST TRADEWINDS AVENUE LAUDERDALE BY THE SEA FL 33308
D SkORISH, BARON 4405 WEST TRADEWINDS AVENUE LAUDERDALE BY THE SEA FL 33308
L CENIC =451 02 %E -
T = aras==th— 3 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- I —— e e e | Name_— @VMZ ’_) _S,{Om S T~
FARBSTHN, BEN I Street Address (P.Q. Box Number is Not Acceptable}
3109 STIRLING RD,, STE. 101 ‘ D5 o, TIADzLHADS
" EMERALD LAKE CORPORATE PARK ST T Suer AR B - e
FORT LAUDERDALE FI. 33322 iy, Sl le Code
- BT Caerays  |FL| 33308

sa'corporalion, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of

Date

(O-%~273

o §e>/vs,u

Registered Agent

Ky

REGISTERED AGENT MUST SIGN

CRZE040 (7/09)

on this application is true and accurate, and my

11. | certity that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exempticn under section 119.07(3)(i), F.S. The infermation indicated

ature shall have the same legal effect as it made under oath.

Bhnow  llowmsit 1)-<60%

45 %’bﬂ?

SIGNATURE:

SIGNATURE /N.

PED OR PRINTED NAME OF SIGNINGlOFFICER OR DIRECTCR

Date

Daytime Phone #




