PLEASE READ ALL INSTRUCTIONS BEEORE GOMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE k
APPLFIg:;T'ON Katherine Harris™ ‘ gy
Secretary of State

DOCUMENT # V27959 L.

1. Corporation Name 99 “0“ 22 PH 2' lo
THE BEEMER COMPANY OF CENTRAL FLORIDA, INC. TEEE%}ASRY 0 ths A

SEE.

Principal Place of Business Malling Address

424-2-NWOOD-LANDINGDRIVE A2H2-INWOODtANDING DRIVE~ :
OREANBO-F—22812+ LREANDO-FL-3281
If above sddresses are incorrect In any way, lina through incorrect information snd enter comection below. RE'NSTATE'“ lE"L

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dals | hdorOualinod

S100 caAwes PonT CoOUAT £160 CRANES forT Coury |  ToDo

Suite, Apt. #, etc. Sulte, Apl. #, etc.

| & FE!Number -
City & State City & Stale m
omubo Fu OALANDD P 2 ” 10415 _—
Country Zip Country ) 3
3 2834 32.839 CERTIFICATE OF BTATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direciors)

Name of Officers Strest Address of Each
) Title(s) ) and/or Directors 2 Officer and/or Dlw ‘ City / Siate / 2ip
PD BEEMER, JAN C. ' ORLANDO FL
100 \ ) .
ST BEEMER, JAN C. 4243-IWODD-HANDING-DR. ORLANDO FL
Blon SAANED PoinT COVAT
-12/07/89--01077--008
w750, 00 sann?S0. 00 |
8. Name and Address of Current Registered Agent " 9. Name and Addr‘ll ol' New Regisiered Agent
Name
SOMMERG,-BERMARD-B- -m];?"‘zré&mgﬂ )
0 d ress (F.O. ul
235-6-MATTLAND-AVENUVE- ¢t
MAITLANDFL-32751 . Apt. %, Etc.
Siate | Zip Code
(o] u FL | 32829

\ .
10. 1, being appointed the registered agent of the above named corporation, am famll_hr-\#!'ﬁ and mmiﬁﬁoﬂm. F.5.
Ci. Loner) . REQUIRED e /-1 9-93

REGISTERED AGENT MUST SIGN

Stgnature of
Registered Agent

11, | certify that | am an officer or director or the receiver or trustee empowondbommﬂ\hnppimﬂonnprwldedhrh chapter 607 or 617, F.S. | further ceiiify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the tequirements of section 607.0401 or 617.0401, F.8., that #ll fess

owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption unider section 119.07(3)(1), F.5. Tha Information indicetad
on this application is Irve and accurate, and my signature shall have the same legal effect ss ¥ made uhder oath.

SIGNATURE:

CREN) (099)




