- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“‘k FLORIDA DEPARTMENT OF STATE
PE Sandra B. Mortham
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)

FOR @w/sé} Secreta
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§ s Boran [

DOCUMENT # SO0DRA) 00 AU I PH 1: 26

1. Corporation Name

BeaDLe PLACE HOLbING CO. ) BUC SECHE AR OF STATE

N

TALL ARASSEE, FLORIDA

Principal Place of Business Mailing Address

950 BrADLEY PLACE SulTE 408
PALm Bercli, FeorinAa 33480

I above addresses are incerrect in any way, line through incorrect information and enter correction below. &g -

Q) B A 0 & 4 .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified J—
To Do BLéines in Elerida
Suite, Apt. #, etc. Suite, Apt. #. etc, I 9’ W N ""(,?,/
5. FEI Number Applied For

City & Siate City & State 65-0 077590 Not Applicable

$8.75 Additional Fee required

- - _ - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ). vl on)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cificers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 -
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

S7even (. BLENDER, jn©

Street Address (P.C. Box Number is Not Acceptable)

250 KRADLEY Ploce Cor7E 604

CR2E040 (1/98)

Suite, Apt. #, Etc,

Phem  Eepch FL 23450

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S. S

Signature of
Registered Agent %’ @.\M&lﬁ_%&\ Date -0-%_1_’_1(\7070
REGISTHRED AGENT MUST SIGN .-

(See other side for information

11. This corporation owes or has paid the current year 1 side
Intangible Personal Property tax due June 30. ves[d No @ on Intanglble tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 en 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 cath.

. . P _ 2_,3 O
soarone: tuupel (el v Pl 0811 Joo. 561 Bo2-3066




