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1. Corporation Name
(&

BEVBAR CORP. - 1AL (b
)

2. Principal Office Address 3. Mailing Office Address ]
712 U.S. HIGHWAY ONE 712 U.S. HIGHWAY ONE m/éfb
Suite, Apt. #, etc. Suite, Apt. #, etc. _
STE 400 STE 400 4. Date ncorporated or Qualified I
City & State City & State 0 00 Busnese nFlerae 10 / 21 /9 1 I
5. FEI Number Applied For
NO. PALM BEACH, FL NQ. PALM BEACH, FL 65-0295719 Mot Appicatis
Zip Country Zip Country S. N )
33408 PALM BEACH | 33408 PALM BEAGH | certiFcaTe oF sTatus pesien [] Jasiidlarsmmabmbesin it

7. Nama and Address of Current Registered Agent

Name

FRED C. COHEN

Street Address (P.O. Box Mumber is Not Acceptable)

712 U.S. HIGHWAY ONE,

Suite, Apt. #, Etc.

STE 400
City State Zip Code

NO. PALM BEACH, FL | 33408

hyanal

8. |, being appoinied the [ogisi

Signature of
Registered Agent

CR2EO81 (10/02)

) /7
Mwm the abligations of section 607.0505 or 617.0503, F.5.
. Date fﬁy/ﬁ %
//

L2
REGISTBREETAGENT MUST SIGN

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

Tiles Offcers andor Direcors Offcar antior Directo City / Stale  Zip
DP  |CROWN, BARRY 191 SPYGLASS CT. JUPITER, FL
DVP  {CROWN, BEVERLY 191 SPYGLASS CT. JUPITER, FL

T P21

—

10. | certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
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 information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

BARRY CROWN 4/28/03 1/561/379-8430

SIENATURE AND}QPED‘& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ - é
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FRED COCOMEN, PLA,. "% - (0 et e et . ' e - A or COUNSEL:
' - GREGORY'R. COHEN ’ P R S R ;
© BERNARD A. CONKO®," v » . .- T D O R o v L~ manao*s RACHLIN PA RS

"BLAINE C: DICKENSON |~ ‘ v, S R .- . . . e T . co
* + HILLARY H.-GULDEN. * : o, A L - - ) L BT R ulcrwms RACHLIN'

" DOMINIC §. UiBER [ - A L : - 3 SR i o
ALFRED G. MORICI ’ AT S . RN : 2 . Co L *Bagrd Carhhed clwl Frial Altorney '
*.'DAVID'B. NORRIS, PA. R U e oL . I

B > - . . w . . L . X 4 T -
LPETER R. RAY. ., o e S e ' S S T LT "-':}. RS
l.KENNETHJ SCHERER, PA. O e g R - . e e LT . .
“KYLE A. SUVERMAN® " =« ° B P L o . e "

: | JAMES 5. TELEPMAN*** e EETOT e e April 28, 2003 N '.:“; ~

’ “ROBERT M WEINBERGER, P.A. ~ - e o : . T AR S -'_."_l,'__'_r‘ L

' BRENTG WOIMER A L . 3 ) K -
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. .2 P.0O-Box.1500" -'S'-" T T R S AL AL PR
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ISR .‘Re:', 2002/2003 Umform Busmess Reports (UBR) R S
) R : N | BEVBAR CORP B " T 7 - :,' :-_ ‘:.:
o ‘1"{'-' Our Flle No. 92131 00{) L S R T A SRR
Deaf Slf/Madam 7_;,1' S o T N
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L

Please note that we never recelved the above referenced UBR for 2002 nor any remmder o
and therefor did" not receive the" 2003 UBR as you aclmmlstratlvely dlssolved the entlty on R
10/04/02 w1thout our knowledge SRR Dol e e

"'|v. v

: S Enclosed please ﬁnd an: executed Remstatement form w1th a check in the amount of _
$300 00 to. cover the fees for 2002 and 2003 'Please adjust your ‘records..: Your ass1stance is’ ‘ '
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712 U S HIGHWAY ONE < SUITE 400 * P O BOX 13146 » NORTH PALM BEACH FLORIDA 33408 7146 "‘-47'; f"{f‘”i
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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032 _
REFERENCE /-/?‘:}6-8?104631\
AUTHORIZATION : &d/l_w.a. W
COST LIMIT $ 300.00
ORDER DATE April 29, 2003
ORDER TIME 11:36 AM
ORDER NO. 073568-005
104634

CUSTOMER NO:
Larissa K. Lincoln

CUSTOMER: Ms.
Cohen Norris Scherer
Suite 400
712 U.s. Highway 1
North Palm Bch, FL, 33408-7146

DOMESTIC FILINGS

NAME : BEVBAR CORP.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER'S INITIALS
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