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- Jim Smith oy
St F’OR . f State F“._E.D
REINSTATEMENT , ATIONS .
A7 .
DOCUMENT # P99000046328 o 4<0CT28 AMI: b3

1. Corporation Name ISECREATY OF STATE

Mailing Address
9340 106TH AVE

Principal Place of Business

9340 106TH AVE

VERO BEAGH FL 32567

'f above addresses are incorract in any way, line through incorrect information and enter corraction below.

VERO BEACH FL 32067

AR AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

05/19/1999

Suite, Apt. #, etc. Suite, Apt. #, atc.

5. FEI Number

65-0475413

Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ¢ S
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
BEAL’ RANOY R Street Address (P.O. Box Number is Not A tabl g
ree .0, Box r o o
8340 106TH.AVE. e 55 (P.0. Bo er is Not Acceplable) g
VERQ BEACH FL 32967 Stite, Apt. #, Etc. &
o C";” State 1 Zip Cods

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SEeAsinE nthuineD

7 / REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | 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.5., that ail feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inforrmation indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under cath.

sanarune; SITTEZIRE EEAMREDR o

SIGNATJRE AND TVPENR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature of
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COMMERCIAL
JANITORIAL
SERVICE

BEAL & KAT CORPORATION
9340 106th.AVE.

VERO BEACH FL. 32967
o 772-388-0200

OCTOBER 25th,2002

RE:ANNUAL REPORT

DEAR FLORIDA DEPARTMENT OF STATE

- T e TR ——— i R g

OUR CORPORATION DID NOT RECEIVE THE LAST TWO REPORTS

FROM YOUR OFFICE BECAUSE OF POST OFFICE ERROR.
WE HAVE BEEN HAVING PROBLEMS WITH THE POST OFFICE
SENDING MAIL TO A PRIOR ADDRESS.

A CHANGE OF ADDRESS WAS FILLED OUT SOMETIME AGO.

WE ARE SENDING $150.00 IF THERE ARE ANY MORE FEES
DUE PLEASE CONTACT US.

BEAL & KAT CORPORATION

@ OB Besidoit




