PN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@\PH@?@BM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris - -
REINSTATEMENT Secretary of State COJAN I8 PH L 52

DIVISION OF CORPORATIONS

g5 20770 -
SECRETARY OF STAIE

DOCUMENT # P3300003S 206 TALLAHASQEE FLORIDA

1. Carporation Name

B(eq\ac\_sown I nC

2. Principal Office Address 3. Mailing Office Address
PO Rox 30073
Suite, Apt. #, etc. Suite, Apt. #, etc.
: ‘ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
F ‘ 5. FEl Number \/rf\pplled For

l ALLARNASSEE l'__.. lr\im s.n

Zip Country Zip Country 6 —-
. ICATE OF ol
312 1 (.D U & A CERTIFIC. - E OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Nam

|._ BOM\ YT

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

R4L0-T  TALCo HILLS  DRIE

Suite, Apt. #, Etc.

City Slate Zip Code
TALLARASREE FL| 2230 %

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ——— /
Registered Agent _% Date 437,,5_5__
ISTERED AGENT MUSTSGN

9. Names and Street Addresses of Each Officer and/or Director (Floritda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tit X . " ©
itles Officers and/or Directors Officer and/or Director

C—EO T)\V“\OY\Y\Q Q\\\\On R 460-5 “ﬁ/co A /s Dr;uf‘ TALLA WASSEE \:L 3230

: F ﬁ 0 Ceonso %mm&ﬁﬂu 460-8 Tafo Mo/fs Dewve | TaLANASSEE F L 32303
Tes
poachers

o
° K‘enne_‘\'\‘t (;‘\ Vo = Y60-£_Talso Hilts_Dnive TALLANASIEE FL 323

AOno021 03454 ——
/Ao -—UIons =001
k208, 75 #esk30A,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, 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 617.0401, F. S that ali iees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)i), F.8,. Tho ' ' 7
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. (‘ L

SIGNATURE:~__




