Tomt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@0

2Q_O :—L' l_)B R e S DIVISION OF CORPORATIONS 0] 0cT ’
DOCUMENT # P99000082872 © Pil 3:50
1. Corgoration Name C P L}
TA L RO
CHARLES R. BEEMAN, P.A. ALArSsee FARE
(&
Principal Place of Business Mailing Address %

201 S. BISCAYNE BLVD.. STE. 2500 201 S. BISCAYNE BLVD.. STE. 2500 ” ’ m “ ml"’m 1
MIAMI FL 33131 MIAMI FL 33131
It above addresses are incotrect in any way, line through incorrect information and enter correction below. 2m u B R

2. New Principal Office Address, i Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 999
Suita, Apt. #, etc. Suite, Apt. #, etc. 09,2 0,1
. - . . 5. FEf Number _ e v Applied For
Cily & State City & State 65-0943412 Not Applicable
8. - .

f i W4 58.75 Addit IF d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED X st
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1Tme(5) 2 and/or Directors 3 Officer and/or Diractor 4 - City / State / Zip
5% |BEEMAN, CHARLES R 201 S. BISCAYNE BLVD., STE. 2500 MIAMI FL 33131

[P s

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
B | CHARLES R Street Address (P.O. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD,, STE. 2500
MIAMI FL 33131 Sulte, Apt. #, EC.
City SFtaIt-e Zip Code

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date /O/V(/O/
r >y

11. | certify that | am an officer or director or the receiver or trus#® empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on thus application is true and accurate, and my sngnature shali have the same legal effect as if made under oath.

Lc‘fes E.Beeren

APPLICATION FLORIDA DEPARTMENT OF STATE _ e
FOR Katherine Harris Eif
Secretary of State ILED

CR2E040 (8/01)

siGNATURE: /S /\Tﬂ L AEIRED /s fisTes Fof ???-'%’f 7
. Atfﬁ € Mup-TPED Jf PFIINTVJ WSIGNIE OFFICETON DIRECTOR bate [/ Daytime Phone #




Chartes R. Beeman, P.A.
201 South Biscayne Blvd.
Suite 2500
Miami, FL 33131
(305) 379-5573

October 15, 2001

VIA FEDEX

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Reinstatement of Charles R. Beeman, P.A.

To Those Concerned:

I am attaching a completed Application for Reinstatement of the above-capttoned
Professional Corporation, :

I respectfully request that the reinstatement fees be waived because 1 did not
receive either the 2001 UBR or the second notice prior receiving the Notice of Administrative

Dissolution today.
5,
Charles R. Bcc@/

Thank you for your consideration.

CRB/dac

MI 512623_|



