>

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # +« po7000060995

1. Gorporation Name
BEH STORE,INC.

Principal Place of Business Mailing Address

1875 NW. 100 TH Way Pembroke Pines,
FL. 33024.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

3. New Mailing Office Address, [ Applicable

REINSTAT

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

gg DEC -8 AMID: 20

CoRETARY OF STATE
TEEE%HQSSEE,?LGMDA

ENTE

4. Date Ingorporated or Qualified

2. New Principal Cffice Address, If Applicable
N/2A N/A To Do Business in Florida 07-11-97
Suite, Apt, #, etc. Suite, Apt. #, ete. - —
8. FEl Number i

‘ : , 65-0767169 Applied For

City & State City & State - Not Applicable
— 6. a .

- 38.75 Additional Fee required

Zip Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [Z1 Jiiiiisaeiieiiioin it

7. Names and Street Addresses of Each Officar and/or Directar (Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Sach

Narne of Ctficers
Cfflcer and/or Director

Title(s) and/or Directors
1 2 3

(Do NOT Use Post, Office Box Mumbers)

City / State / Zip
4

BERENICE V.JOHNSON 1875 NW.100TH WAY

D

PEMBROKE PINES,FL.33024

HELEN ROBERTS 1971 NW.100TH WAY

D

PEMBROKE PINES,FL.33024

EMMA TORRES 1875 NW.100TH WAY

D

PEMBROKE PINES,FL.33024

I e e e

=7 TE7 o= 0 0 Te==107_
WEE DD, TS REEETDE. TS

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent—.
- i {

Name

N/A

BERENICE V.JOHNSON

/

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

CR2E040 (1/98)

1875 NW.1l00TH WAY. PEMBROKE Suite, Apt. 4, Etc.

PINES. FL. 33024 -

Zip Code

10. |, being appainted the registered agent of the above named comperation, am familiar with and accept the obligaticns of Section 607.0508, £ S,

Signatura of
Begistered Agent

oprorr e & Tobps o>

Date 12-07-98

AEGISTERED AGENT MUSJT SIGN

11. This corporation owes or has paid the current year

(See other slde for information
on intanglble tax.)

Intangible Person_a_ﬂ_Propert_y fax due Jung 30. 7

D NOE

- Yes

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certily that when fillng
this retnstatement application, the reason for dissolution bas been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 11$.07(3)}{), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

_ Bopemce Y Tobhy sdON,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ik OR DIRECTOR

12-07-98

Date

(954) 441-4338

Daytime Fhone #

SIGNATURE:




