FLORIDA DEPARTMENT OF STATE . P
Katherine Harris F l ].__ b D
Secretary of State o 1.
DIVISION OF CORPORATIONS 02 HI\Y IS A 10 35
DOCUMENT # 99000106024
1. Corporation Name " . _
Beach Area Properties, Inc. -
T — =
SHOONSE ]l 0os S —— ,
2. Principal Office Address 3. Mailing Office Address '"DF' "d-[ -"‘,Dl'f""HDIDU"-?__:DED N !
1502 Stafford Avenue same D00, (00 sssS00, 00 f
Suite, Apt. #, etc. Suite, Apt, #, atc.
4. Date Incorporated or Qualified I
To Do Business in Florida .
City & State City & State 12/07/99
. 5. FEI Number Applied For I
Merritt Island, FL . 59-3615466 Not Applicable
Zip Country Zip Country 6. B ]
32952 | UsA CeRTRCATE OrsTATS Desiee (] [l

7. Name and Address of Current Registered Agent

MName

Gregory W. Glass
Street Address (P.0. Box Number is Not Acceptable)

1800 W. Hibiscus Blvd., Suite 138
Suite, Apt. #, Etc.

City State Zip Code
Melbourne FL 32901
8. |, being appointed the regislere;j agent of the above named w ation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S. 5
. &
Signature of w
Registered Agent Date 05/ 14102 g
[///;/ REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . .

Titles Officers and/or Directors Officer and/or Director City / State / Zip
D | Frank Morrell 1502 Stafford Avenue Merritt Island, FL 32952
D |Christine Morrell 1502 Stafford Avenue Merritt Island, FL. 32952

A

_g_&/

10. | certify that | am an officer or director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: /ﬁdbméé?zj;%%§444/{;/ﬂ Director

IGMATURE AND TYFED OR PRINTED NAME OF SIéNINGOFFFCER OR DIRECTOR

05/14/02 321-727-8100

Daytime Phons #

Cate




4

May 14, 2002 T

Department of State
Division of Corporations
Reinstatement Section
P. O. Box 6327
Tallahassee, FL. 32314

Re:  Beach Area Properties, Inc.
P93000106024

Dear Sir or Madam:

With reference to the above, I have been informed by my attorney that the above corporation
has been administratively dissolved. My attorney informed me that the person at the Reinstatement
Section confirmed that there was a computer notation that both of the Reports were returned to the
Department of State as “undeliverable.” As such, the Reinstatement Section stated that if we pay
$300.00, the corporation would be reinstated,

I'have enclosed our check payable to your order in the amount of $300.00, with the request
that you kindly reinstate this corporation waiving penalties as I never received the Uniform
Business Reports for 2001. Please note the correct address for this corporation is 1502 not 1579
Stafford Avenue.

Please contact my attorney, Gregory W. Glass, (321) 727-8100, if you have any questions
in this regard. Thank you in advance for your assistance.

Very truly yours,

Tt PPt

FRANK MORRELL
Enclosures




