PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPI;:'gQT'ON Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 39 0CT 22 PM 22

DOCUMENT # 3 R .
1. Corporation Name V41 256 g&ﬁ%s‘géjp s IfA

MOONBEAM LIMITED, INC.

Principal Place of Business Mailing Address

e s AL R L
"S "s REINSTATEMENT Mb

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

2 New Principal Office Address, If Applicable 3. Mew Maiting Office Address, If Applicable 4. Date | ated or Qualified
To Do Business in Florida

Suite, Apt #, elc. Suite, Apt. #, etc. wm 1%'2

5. FE| Number Applied For
City & State City & State 59.31261N Nol Appiicable

8.

. S8 75 Additiunial Fee roquiied

i Gountry 2 Country CERTIFICATE OF STATUS DESIRED (] [SHBINRIISON

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

Name of Officers Street Address of Each
1Trl|e{5) 5 and/or Directors 3 Officer and/or Director . City / Stata / Zip
D SPADA, DAVID G 4910 HAITI CIR. ORLANDO FL 32808
D SPADA, TERESSA R P.0. BOX 795 N/A APPALACHICOLA FL 32320
100003029781 _—5
I S AL YL L 2 LY 6 M+ B
sk 750, 00 M*&?SL‘I D{J
B. Name and Address of Current Reglstered Agent ©. Name and Address of New Reglstered Agent
Name
SPADA, DAVID G Srost Address (P/0. Box Number & Not Acceptable]
4910 HAITI CIR.
ORLANDO FL 32808 Sulte, Apt. #, Etc.
City Stale Zip Code
7/

of, am Iam th and accept the cbiigations of Section 607.0505, F.S.
U A
i ' Date Mﬁ

11. | cortify that | am an officer ar director or the receiver or trustee empowered 1o execute this application as provided for In chapler 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the requirements of ssction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The informahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

07__ KE

i

10. 1, being appointad the registered, nt of lh ve rpod
Signature of
Ragslered Agent

KEGISTERED Al

SIGNATURE AND TYPED OR PRIN Daytime Phone #

SIGNATURE: DM/D é. %
TE| AME OF SIGNINQ OFF)

ANn1i01I8 AP

CR2EC40 (8/99)




