2005 FOR PROFIT CORPORATi'DN
REINSTATEMENT

FILED

05 APR 25 PM2: 53

DOCUMENT # P97000097991

1. Entity Name

BEACH ISLAND IMPCRTS, INC.

LTARY OF STATE

Z;nzi:;g?i;:;lcifeusmss h:zgngl?dg'r:;lm ROAD L L*A‘HASSEE FL CRIDA
FREEPORT, FL 32439 FREEPORT, FL 32439
TR 5 UMD DDA
|95 A5y 3315 179 S
Suite, Apl. #, etc. , Suite, Apt. #, otc. 04202005 AEIN-P CR2E098 (6/04)

o, FL TrePoovt, FLI9 | " Sesaraon e

3 2q'§q lm"’hn j‘;’)‘.}gq Wdy H—D N 5. Cerlificate of Status Desired [ gg-gsqlﬁ:ﬁi’tional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

CRAIG-PRICE, CHANA M = ChanA M. CV@[ 0 ’?f iCC

S (P.Q. Pox N is Not A I
FREEPORT, PL 32430 e HEn A "”l G M LINIS

ot FL | 2290439

8. The above namad entity submits this statement for the purpOSl of chan;mg its registered office or reglste?ed agent, orjmﬁm the State of Flortda. | am familiar with, and accept

RN Yraia hiee, ChanaMdin Fice 4-2)-05

Signature. typod or printod name of regrsiercd agen! and titie if appr# (NGTE: Reglstered Apent signaturs required whan rsinsta ﬂ) DATE

In accordance with s. 607. 193(2)(b) F.S., the

FILE NOWIl! FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMiE Vs 1 Detete ILE Bchange [ Addition
KAME PRICE, DAVID A % d
STREET ADDRESS | 405 PINEY PT. RD. STREET ADDRESS ‘qu 33 , 5
oS-z | FREEPORT, FL 32439 OITY-ST-2P %é (¢ f(_’_oor f FL 33%
TITLE PT O peleta TILE pATChange [ Addition
NAME CRAIG-PRICE, CHANA M NAME . I’Q FYi e
STREET ADDRESS | 405 PINEY POINT RD STREET ADDARESS
av-sime | FREEPORT, FL 32439 GirY-ST-2P Every f'l' l— ‘32-4'50’
TITLE ] Delete ILE [ change [ Additien
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TITLE [ oetete TiiLE [ Change [ Addition
NAME NAME
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ER I ——
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12. ! hereby certily that tha information supplied with this fl|ln3 does not qualify for the examption stated in Sectton 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurata and thal my signature shall have the samae legal effect as il made under oath; that 1 am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowe_red.

SIGNATURE: Y hanain. @/LECL ¥-21-05 BED435- 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁcsn OR DIRECTCR Daio Daytime Prona #




