PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCA—”ON ¥ 5 FLORIDA DEPARTMENT OF STATE
FOR RT L Sandra B. Mortham FTED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . g-? HO“} ! ﬂ {.” 5: [lD
DOCUMENT # P96000088307 R —
1. Corporation Nama SO0 f;»_u\[ E:
If’l‘_,_rf'.i \.‘ RN i lu U.mj}\\

BEYER DEVELOPMENT CORP,

Principal Place of Buslhess Matiling Address

7020 JASMINE AVENUE 020 JASMINE AVENUE Hlmlml ’ Ilm l
COCOA FL. 82827 COCOA FL 82827

If above addresses are Incorrec! In any way, line through incorrect information and enler correction below.

2. New Principal Office Address, ¥ Applicable 3. New Malling Office Address, Tl Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 10/25“996
Buite, Apl. ¥, elc. Suite, Apt. #, elc. ]
5. FEI Number Applied For
B ke 5G9 -3 U YT
I j . 6. N ) _
i 1 i $8.75 Additional Fee required
Zip Country Zip Gountry J CERTIFICATE OF STATUS DESIRED [[] [ SN St Nty r e
7. Names and Street Addresses of Each Officer and/o_r_oireclor (Florida nonprofit corporations Must list &t Iegsl 3 directors)
TH Nag}e o{)_oﬂii:ers Strleel Addéass[n):f Each c pe
an clo i i i
1 fle(s) 2 or Dirociors a (Do NDTcUslgelggsr{ ({}? icaIr gﬂmmbers] 4 ty/ State / 2ip
D BEYER, RICHARD E JR 7020 JASMINE AVENUE COCOA FL 32827
P N gy g TR e e
IO A g 5 R r

~ 1§
“11/12/97--01084--015
Mﬁm‘?.’—iﬁ L E T
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ju W,q’)

8. Name and Addrees of Current Reglsterad Agsnt ©. Name and Address of New Reglstered Agent
MName
BEYER, RICHARD E JA o
7-020 JASMINE AVENUE Streol Address (P.O. Box Number is Not Acceptable)
COCOA FL 32027 8Uite, Apt. ¥, Eic. ]
City - B N State I Zip Code 1

Gvo named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- . { .~
D hgon i S ﬂ./ 5117
EGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See othar sido for Information
Intangible Personal Property tax due June 30. Yes No [] or intangiblo tax.)

CRZEQ40 (3797

12. 1 cerilty that | am an officer or director or tho recelver of trusles empowerad 1o execula this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this relnstatemant application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

Ve /24

RE INTED NARE OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: | 4&?1{&3 QicuaeDe  fever IR . ,1’051/617 ‘/];né;h?%gm/




