APPLICATION > FLORIDA DEPARTMENT OF STA'{E
'FOR Shad 4 Sandra B. Mortham '

Wiy Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # pq(;)(ﬁ]o 4900 o | SEC‘HEW 0'_.

1. Comporation Name

BELVAL DEVELOPMENT S0c(&TY, /‘/C

TALLAHASSEE, S

Pnncipal Placo of Business Mailing Address

N Sode S
St wrne e avEtl REINSTATEMENT_

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2 New Principa! Otfice Address, If licable 3. Naw Mailing Address, If Applicable 4, Date Incol ted or Qualified
g Ao s Aee To Da Business Ir Florida

Suile, Apt. #, elc. Suite, Apt. &, etc.

5. FEI'Number

Cily & Stats City & State 6{"0‘#8")‘ 707

[

2p Country Zp Country : CERTIFICATE OF STATUS DESIRED ]

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

Name of Officers Street Address of Each
Tite(s} and/or Direclors Officer and/ar Director
2 3 {Do NOT Use Post Office Box Nurnbers)

X.T FeERNADEZ. |TT177°131 % wu,Mg;s

DUDB 199?40

-umszss--mozs—ma"
ok 375, 00— e 37500

8. Name and Address of Curren! Reglstered Agent

Name

X. J . FEC AMrAND &2 [~ Siroal Address (7,00, Box Number s Nol Acm;mnrm)'

‘6 ' 3 l 4“1‘-— WE‘ Sulte, Apt. b, Efe,

Kedinoros B AL 3%10F

Signaturo of :
Registered Agent ___ <
RED AGENT ™" ’

11. Does this corporation pay any intangible taglb'lh/
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D

r

12. i do horohg cortily that tho infarmatlon supplied with ihis filing is voluntarily lurnished and does nol qualily for the oxamption siated lu Socuon 119 07(3)(k). Florida Statiitos. | ro-
lanso the Quvisicn of Corporations from any linbilty ¢f non-cempliance with Soctian 118,07(3){k) in tha event that the information suj 689 m public accesa, |
comify that | am an officer or dwactor or tho rocolver or trusloe ompowared 1o oxccute this application ns provided for in chapler 807 of 617 F.S. Il‘unhur cenl mm when, ﬂlin
Is r@ingtatamanl apphication tho reason for dissolution has boen eliminaled, the co ralo _?nmo satisfies the requiromenta of seclion 607.0401 or 817.04 5. and lhat
mds owor'l‘ by tho comoralis havo boon paid. The nfarmalion indicated on ihis applic mio s trup nnd nccurnlo. and my slgnslum shall havn Ihe same. Iugal emwl [L} mnde
under onll . )

: J‘,FEANA'
SIGNATURE: ~Z A" <2, mt— gf,,




