_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 'y

FLORIDA DEPARTMENT OF STATE A ?m;,:i—
Sandra B. Mortham ’FT‘: 'i:gj
Secretary of State Pt
DIVISION OF CDRPORAT‘IONS
agNOy 19 BH 9 L3
DOCUMENT # P970000651 95
1. Comoration Name SECRET[‘ _‘Y O;: STP'-

BEYERG, INC. TALUAHASSEE, FLORD

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
MEZZANINE SUITE MEZZANINE SUITE

MIAK FL 33128 MIAM] FL 33129

If abova addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, ApL #, etc. - o 07,29”997
5. FEI Number Applied For
City & State — City & State T 65:- 2177597 Not Applicable

_ _ _ B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit E:orporation_s rr_;u's: list at [east 3 directors)

Name of Officers - " “Street Address of Each
Title{s) and/or Directors Officer and/or Director . City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

PD RAMIREZ, ERNESTO 340 N.W. 67TH STREET BOCA RATON FL, 33487

Vb RODRIGUEZ, WILSON 510 SOUTH WORTHINGTON STREET OCONOMOWOC Wi 53066

o2 TOl rls——53 .
RN Y=t Y L L S e

WHL:.U an %Hlaﬂ oo

c;u

€. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
. ) Name ST

MALEK' FARHAD Street Address {(P.O. Bax Number is Not Acceptable)
2333 BRICKELL AVENUE
MEZZANINE SUITE Suite, Apt. #, Etc.

MIAMI FL 33129 iy State | Zip Gode

CR2EG0 (998}

10. 1, baing appointed the mgister 18 « . ofthe above named _or orat .1, éﬁ'ﬁ? il fiiar with and accept the cbligations of Seclion 607.0505, F.S.

A i e e P

Signature of - = -a»_v_: !-4!
Sgisiared Agent '_g > I = g, ! [ 3 = D Date
SIS B w0 AGENT KT (T SIGN

— — : B
£11. This corporation owes or has paid the current year {See oth X ,mwn
Intangible Personal Property tax due June 30. Yes D No D onin 9"? '

12. | certify that | am an officer ar directer or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatermnent application, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the sama Jegal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #




. e

Qptetyy Clroveds ot
o Lo
i Bttt By G

(305) 8854-7474 2333 BRICKELL AVENUE
MEZZANINE SUITE

v, Frider 53129

November 16, 1998

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, Florida 32314

Dear Sir/fMadam:

Pursuant to our telephone conversation today wherein you advised that you would
waive the penalty on the following corporation upon written explanation from us; please
be advised that on March 1998 this office forwarded the Annual Report Fee of
BEYERG, INC. in a timely fashion. Unfotunatly we have been informed by the U. S.
Postal Service that the mailbox we used was vandalized and some of the mail was stolen
and or destroyed. We believe this particular envelope containing the above named annual
report fee of the above corporation to the Department of State was one of the destroyed
items. .- . _ .

We thank you for understanding our position and for waiving the penalty.
Enclosed please find our check number 1102 in the amount of $150.00 to cover the above
corporation’s Annual Report fees for 1998.

If you need any further information please do not hesitate to contact this office.

Sin yours,

i SAELS

Farhad Malek
General Manager



