PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Y
FOR Katheﬂne Harris
Secretary of State _4;:_
RE I NSTATEM ENT DIVISICN OF CORPORATIONS 7

DOCUMENT # P99000026728

1. Corporation Name

BEC'S INC.

Principal Place of Business Mailing Addrgss

6211 . MACDILL AVE.
TAMPA FL 33611

6211 S. MAGDILL AVE.
TAMPA FL 33811

IR MO
EINSTATEMENT Q)

sa—y

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

2. Naw Principal Office Address, If Applicabla 3. Ne?nailingtom e Address, If Applncable (2 4. Data Incorporated ?:rl Q:.janﬁed
To Do Business in Florida
_ HUATERS LAEE () 03/12/1999

Suite, Apt. #, etc. Suite, Aptcg elc.

5. FEI Number Applied For
City & State - U c.u.state Pﬂ- FL o — .- - . B93563332-.._ __ [ - | Not-Appficabre
Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED (] SRk S e

336({7 ()'S , for a Certificate of Status

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . N
1T‘“°(S) o and/or Directors a Officer and/or Director 4 City / State / Zip
6211 S. MACDILL AVE. TAMPA FL 33611

D BECTON, BRYAN L

Lonon4ss51 151 ——2

-10/31/01--01053--018
w4750, 00 kTR0, 00

AU l&ﬂj

8. Name and Address of Currant Registered Agent {7 9. Name and Address of New Registered Agent .

CR2EQ40 (8/01)

N :
GRAHAMW"—“‘ i ~ T - e me%RVHM” L FBEGBU»" o ot mrema =
! Streetapress {P.O. Box Number is Not Aﬁeptable)
1806-W—HILLS AVE. Tl s, AvE
TAMPAFL33806~ Suite, Apt. #, Efc

City

FL IS5

TAMA

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e SN

Signature of
Registered

W REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certily that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 1198.07(3)(i), F-S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/0//7/9/ P/‘s 372200

Date yllme Phone #

RO T

SIGNATURE:

A ? is FHEToN '\’i\./ JU s ot
ot T VSRS o m‘nm'rzn NAME OF SIGNING OFFICER OR DIRECTOR

NAL




