2005 FOR PROFIT CORPORATION
REINSTATEMENT

: FILE
DOCUMENT # P99000032783 ‘ P SEGRETARY O F sm% XS
‘ tht: LﬂﬁDQR ATl
1. Entity Name DIVISIO 0K OF LUss
SOUTHERN EXPOSURES BEACH SERVICE, INC. .59
050EC-1 PH ¥
Principal Place of Business Mailing Address
149 WEST BAYOU FOREST ROAD 149 WEST BAYOU FOREST ROAD
FREEPORT, FL 3243% FREEPORT, FL 32439
T R R IOENR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10252005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEIMumber Applied For
59-3565388 Not Applicanls
-Zi_p_xw . } C—ountry L Zip 7 L . Country o 5. Certificate of Status Desired O ?g.zg‘;?:‘;ﬁonal
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELSEY, JODY P

149 WEST BAYOU i"’OREST RD Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

lagent and iille if applicable, required when rei g} DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee e BTN p—— hange [ Adgition
NAME WESLEY, JODY P A - {J i
120015 —1 i 1 D45——1‘ﬁ3 AR
STREET ADDRESS | 149 BAYOU FOREST STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-57-2P
TME 3 Delete TITLE [ change [ Addition
NAWE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TME 1 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
HILE ] Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-DP

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 118, 075_f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __£Z. T«/:"é Prec dea7™ otspser  124-08" G -ga5-stsn

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

7 : TATER)



