PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFPARTMENT OF STATE 2:2‘, DR o
REINSTATEMENT Secretary of State e PH s
DIVISION OF CORPORATIONS o
DOCUMENT # F02943 B

1. Corporation Name

BEL-BEL, INC

2. Principal Office Address - No P.O. Box # 3. Mallng Office Address
1200 Brickell Avenue 1200 Brickell Avenue
Suite, Apl #, etc, Suite, Apt. #, otc. CR2R081 {11/10)
Suite 520 S 20 4. Da% Incorperated of Quaiified
Suite 52 Te Do Business in Florlda 10-23-1980
City & State . City & Stale . _
Miami Florida 33131 Miami - Florida 5. FEINumber Applied Far
hilaml 59-2067424 Not Applicatle
Zip Country Zip Country r ]
3313) USA 33131 Dade " CERTIFICATE OF STATUS DESIRED Rkttt
7. Name and Address of Current Registered Agont
Neme  SPC Management Services Inc
Sireet Acoress (F.O. Box Number [s Not Acceptatie) B R B T S
1200 Bnc{\ 11 Avenue 1;'.-‘.5‘8.-}31“} ir_T’ - Eb }*i:'UUFJ.UH
Suite, Apt. #, Etc.
Suite 520
ty R . State Zip Code
Miami
‘ FL| 33131

8. 1, baing appeinted the registered agent of the abave named corperation), am familiar with and accept the obligaticns of section 807.0505 or 617.0503, F.S.

A SN oo /X)X

REGISTERED AGENT MUST SIGN

9. Names and Syeet Addresses of Each Officer and/or Directer {Flodda nonpeofit corporations must st at least 3 dreciors)

\ Name of Street Address of Each . .
Trtes Officers andioro Directors Cificer andrfor Slrecatgr City ¢ State / Zip
D Humberto Betloso 1200 Brickell Avenue, Suite 520 Miami, Florida 33131
D Monica Belloso Tasso 1200 Brickell Avenue, Suite 5320 | Miami, Florida 33131

_———————

10. E-mail Address; sofiapc@aol.com

(To be ussd lor future annual report notificrion)
1. I centify that | am an off cer or director or the receivur or trus: mpowered Lo execule this application as provideslor n chapta BA7 or 617, F.S. 1Rerther certfy tha! when fillng this

relnstaterment applicatlon, te reason for gi as beeryellmi d, Ahe corporale name satisfies the requiremants of section €07.0401 or 817.0401, F.5.. and that all fees

owed by the corporation have been pald ity A on this applicalon ia true and accuraie, end my slgna.;ne shall have the sama legal effect as

if made under cath. | am awara that fa: : vided for In5.817.155,F.5.
SIGNATURE: pz

f Oaytime Phone #




