PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS}FORM.

.

F IDA DEPARTMENT OF STATE

CORPOBQTION Jim Smith
REINST, T Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 0440000737 D5

1. Corporstion Name

Be yond 4;2&5@]5 'Thzro_p\l Dne

2. Principal Office Address 3. Mailing Office Address
130 Sw 43 Tewat] 120 Sw 33 Terrade
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incarporated or Qualified
| Ciy 2 P =D T C oy &Sm—e"-— - : — To Do Business in Florida quq q . (q q q
; Q 0 Ak =L | 5- FEi Number ~ Applied Eor

ZT\’. Lau_d&e(c&,umfy ]_FL Zf‘l' LO_LL C?::::Led l F @S” quf) SLIO Not Applicable

3331 USA 33% usS A G-CERTIFICATEOFSTATUSDESIREDEJ .1y Additional Fee required

7. Name and Address of Current Registered Agent

Nam’h\ oo P2 puve o

Street Address (P.0. Bax Number is Not Acceptable)

1130 S 3D Teyvace SOOI Sz 0 |
Suite, Apt. #, Etc. R IR S e SRR e T T T )
City State Zip Code

i LoauwdadooSar ' FL 333 e

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of .
Registered Agent e g and 20 o— pate_12- 40 e

REGISTERED AGENT MUST SIGN

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

Tiiles Name of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip

P hl‘anﬂ;papure.\lo 130 Sw 9 Tervac "F%':Lauw@ﬁg-!f:[,;’s's:

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. I further certify that when filing
lhis reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the narmes of individuals listad an this form do not qualify for an exemption under section 119.07(3}j). F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. @IL[) ?(b

SIGNATURE@M'\L«LQW (\{\mnu(j quu rf.{[o) [3-d02 5662

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/:/nh)

CRZE081 (9/01)

—

g




December -4’, 2002

TO: Departfnent of State

FROM: Dia.ne Papurello

RE: Reinstatement of Incorporation

I am inclosting a-$150.00 check for my incor;‘)oratiloh}’f;eé.' ;"'I"!cl.iqcln‘;rlll(‘)'t_-receive

 the renewal in the mail and I ask that the late feés be waived. Please'note a
new address, also. _ R

" Thank you“s_o much for youf attention to this matter.

Sincerely,
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Diane Papurello




