PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPL[CAT‘ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HTED
Secretary of State
REINSTATEMENTi 7 DFVISION OF CORPORATIGNS Qg HOV 30 PM 1201
DOCUMENT # P94000081312 ey 1 STATE
1. Comoration Name L:\%..-.LJ:»: anoe _:AH_OHED A

BELL AMERICAN CORPORATION

Panclpal Place of Busingss Mailing Address T
3122 NW. 114TH AVENLE 3122 NW. 114TH AVENUE
CORAL SPRINGS FL 3%k5 CORAL SPRINGS FL 33065
us us
If abave addresses arg incorract In any way, Hine through incorrect information and enter correction below.
2. New Principal Omce Address, If Applicable 4. New Mailing Office Address, If Applicabla 4. Date Incorparated or Qualifled
To Do Business in Florida 1 1 ]03“994
Suite, Apt. #, ete, Suite, Apt. #, etc. . i
5. FEI Number Applied For
Gty & Sito ity & Siate = 65-06057 12
- e — 6.
Zp Country Ejp Country GERTIFICATE OF STATUS DESIRED [
7. Narnes and Streat Addresses of Each Officer and/or Director (Floﬁda nonpmfrt c:;;ﬁoranons must list at least 3 directors)
- Nag}a of Ptf ?ers  Street Address gf Each Citv/ Sta /2
1 efs) 2 and/or Directars 3 (Do NOT%SB Igos 6?{!55" gxohumbers) 4 ity e/ <ip
DPT BELL, RANDALL B 3122 NW. 114TH AVENUE CORAL SPRINGS FL
DPS BELL, LYNETTE M 3122 N.W. 114TH AVENUE CORAL SPRINGS FL
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CR2E040 (8/37)

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Nama i -
BELL, RANDALL B. 3 d . Box Number [s Not Accepiabl
treet Address (P.O. m s Not t
3122 N.W. 114TH AVENUE reet Address (.. Box Humoer s Not Accepiable)
CORAL SPRINGS FL 33065 Suite, Apt. #, Etc.
/_,“l City B State | Zip Code

10. |, beigg appointed the registared ag g REha 3l afmi ith g ept the obligations of Section 607.0505, F.S.

Signatura of
Registered Agent

Date //"—gﬁ"cig/

ﬁ.ﬁbammﬂmmmmﬁmMﬂﬁ®mmmW%r a (S0 ot sk for information
Intangible Personal Property tax due June 30. Yes E No on intangfble tax.)

12. | certity that | am an officer or director or the raceiver or trustee ampowered 10 execute this application as provided for in chapier 607 or §17, F.S. I further certify that when filing
this reinstatemnent appkcaﬂon the rgason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.5,, that all fees
! - he names of mdl\ndua!s Ilsted on thls form do not gualify for an exemption under section 119.07(3)(i, F.S. The mforrnat]on Indicated

: 7 o L < : (= 5 <)
SIGNATURE: = A = PYAN P BY4ITe ; ) 3 o2 l[—-ﬁxﬁtc}S/ SEl-Si5 7

Cate Daytime Phone #




