BN ——— -

PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING TH S FORM
2y FLORIDA DEPARTMENT OF STATE EJ

8407 S. INDIAN RIVER DRIVE
FT. PIERGE FL 24382

8407 S. INDIAN RIVER DRIVE
FT. PIERCE FL 34982

APPLICATION
FOR Sgndra,c B. M;)s‘l;tth?m
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC -7 PH Wi 12
DOCUMENT# 579163

1. Gorporation Name SEL H"TAHV OF STATE
BELLE GOLD CORPORATION TRILAHASSEE, FLORDA
Principal Place of Business Mailing Address

RS
REINSTATEMENT

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

2. New Principal Office Address, if Appficable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified

Te Do Businags in Florida

07/14/1978

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number Appiled For

Cify & Stte City & St 59-1961102 Not Applicable

g.

Zp Courntry Zp Country CERTIFIGATE OF STATUS DESIRED [] aiawmt it

7. Mames and Streot Addresses of Each Officer and/for Director (Florida nonproﬂt corparations must list at least 3 d:rectors)

Name of Officers Street Address of Each
and/or Diteclors Officer and/or Director
2 3 (Do NOT Use Post Office Box Numbers) 4

1'ﬁﬂe(s) Clty / State / Zip

P GOLDFARB, ROSELLA 8407 S. INDIAN RIVER DR. FT. PIERCE FL

v GOLOFARB, PAUL J. 8407 S. 1NDIAN RIVER DR. FT. PIERCE FL

10002 v0339l ——2
~12/ 10493 --01031--015

1

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent

Name

GOLDFARB, ROSELLA
8407 S. INDIAN RIVER DRIVE
FT. PIERCE FL 34982

Street Addrass (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

State

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Tty Zip Code

.

10. 1, being appointad the 19

Signaturs of
Registered Agent

~3IRED o /29

REGISTEREY #

11. This corporation owes,‘/or has pasafhe current year
intangible Personal Preperty tax due June 30.

GENT MUST SIGN
g {7
el el

12. 1 certify that 1 am an officer or director or the receiver or trustee empowerad lo execute this application as provided {or in chapter 607 or 617, F.S. | further certify that whaen filing
this neinstatement application, the reason for dissolution has been eliminated, the corporate name safisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
an this application is true and accurate, and m@gﬁtum shall have the same legal effect as if made under oath.

ﬁﬁaiﬁ

VE%.?

RA7AIARS

Daytime Phone #

)e-/-98

SIGNATURE:
Cata

OGTR42B AP

CR2EQ040 (B/ed)



