PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000094706

1. Corporation Name

BEACH BILLIARDS, INC.

Principal Place of Business

17100 COLLINS AVE.
201-204
MIAM] BEACH FL 33160

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3113 S. OCEAN DR., #306
HALLANDALE FL 33009

FILED
03FEB 27 AM 8:58

SECRETARY OF STATE
SECREER  ion

LT

REBISTATEMENT

A

0203

2. New Principaf Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated cr Qualified

. 2/2/. - $2 f’b ﬂl/E - To Do Business in Florida 10/27/1999
Suite, Ap\t.ﬂ#, etc. ;ite, Apt. #, etc.
P aM yw&ob . 5. FEI Number Applied For
Ciy & Sate Chy & State . 65-0963732 Not Applicable
. _FL_F — , _
Z - Country Zip Country GERTIFICATE OF STATUS DESIRED [] MAS e 0

33027 YSA.

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

Strest Address of Each

) Name of Officers i )
1T'“B(S) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SINGH, RANJI +H3-5-OCEANDRT#306— +HALEANDAHEF-33009
;D
2021, N-$2 HFVE- Ho bt wood  FL- F3UE/
LWVl 21 esag ]
O/ 2T ea~—H0ma--00 " s4dA00, 1
8. Name and Address of Current Reglstered Agent ___ . e e 9. Name and Address of New Registered Agent
Name
SlNGH’ RANJI Strest Address (P.O. Box Number is Not Acceptable)
3113 S. OCEAN DR., #3068
HALLANDALE FL 33009 Suite, Apt. #, Efc.

City

Stata

FL

Zip Code

10. 1, being appointed 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.

Signature of
Registered Agent

Date

258/ 05

7 .
11. | certify that | am an officer or director or the receiver or trustee egpowerad to execule this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

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

SIGNATURE:

25 /REQUIRED

2ot

T P20 ghgt g

CR2E040 (8/02)

SIGNATURE AND/(VFED P’n‘ﬁmnn;p' NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



