2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name E D
BEUCHAT NORTH AMERICA, INC. 07 4
TEPR 30 AH{): 1,7
. \ 1 P
Principal Place of Business Mailing Address r' ' i ‘!‘ PR ;r u.’ \ . H
£y P v S
677 SW 1 STREET 677 SW 1 STREET REEENE 2 0 dDA
MIAMI, FL 33130 MIAML, FL 33130
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“ll‘ ‘Il m‘ll” mnm III‘” ”ll”l ‘"l
Suite, Apl. #, stc. Suite, Apt. ¥, etc. 0423 14 9ge 0
City & State City & State 4. FEI Number Applied For N
65-0903849 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Feae Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRICK, WILLIAM W JR
1216 E ATLANTIC BLVD Sireet Addrass {P.O. Box Number is Not Acceptable}
STE7
POMPANO BEACH, FL 33060
City I Zip Code
P FL
8. Tha above named enji bt /' 5 this,gfaternent for the purpose of changing its registered office or registered agant, or both. in the State of Florida. J«am familiar with, and accept
the obllgauons 2
SIGNATU 2
eﬁfﬂé of registerad agent and itle if appicabie. {NOTE: Registerasd Agant signature required whan reinstating) [fATE
/ /s U
’ In accordance with s. 607.193(2){b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prnor notice.
190. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TILE [ Change [ Adottion
NAME QUINTANA, ROBERT NAME PR Y IR ) A FEs kb
STREET ADDRESS | 677 S.W. 15ST STREET STREET ADDRESS 1'1I':,;,‘.1E' AP 1Y 3;“_ !'-I1.CC - *:h-'-'«’_f:IQ I
CHTY-ST-21p MIAMI, FL 33130 CITY-ST-2P TS A s e
TITLE ST [ Detete TILE 1 Change [ Addition
NAME QUINTANA, MAGALY NAME
SIREETADDRESS | 677 SW 1 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2P
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-51-ZP ,‘.n K CITY-ST-2IP
e AW 2 1 Delete e O] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIE O Detete TMLE [ Change [ Adefilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12, | hereby certify that the information supplied with this flling goas not qualify for the exsmptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this rapont or supplemental reper¥is true g apd decurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr trusipg empowsegd 19'ex _’4’ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm n 4,- gthe ,, ® ampowered
SIGNATURE: Mﬁ/ 77 / 5 AN Al s RS A7 053930
SIGWATUREAAD TYpEkeR PRINFED NAME OF SIGNIAG QFAICER OR SIRECT OR .0 Daytame Phone #

7 — o 3

»



