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1. Corperation Name

BELLA IDEA, INC.

Principal Place of Business Mailing Address

mmse o e .
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ g HMQTﬂTﬁM F NT ﬁf\ f)
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date lr‘{cé'rﬁb'}é'tgg‘ardua'iiﬁ'ed’ @ wadvuEEe Iy .L_J_U 1]

3236 Prospect St. N. W 3236 prospect St. N. W To Do Business in Florida 03/02“999
Suite, Apt. #, etc. Suite, Apt. #, etc.

Washington, D. C. 20007 Washington D. C. 20007] % FEI Number Applied For

SomEsae e | CWESEe 52— TaG 442 Not Applicable
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i i $8.75 Additional F d

Zo Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t il

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least'd directors) < ' ¢

Name of Officers Street Address of Each
1Title(sr.) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD KARABASSIS, IRAKLIS 3236 PROSPECT STREET NORTHWEST WASHINGTON DC 20007
-V:D. JOHEN LECKER . .. . 110 Codner's Ferry¥uston |Charleston S. C. 29492 "
SD JASMINE KARABASSIS 3236 Prospect St. N. W. [Washington, D.C. 20007
TD LORT A. COOPER-LECKER 110 Codner's Ferry Charleston, SC 20007
D CHRISTQS KARABASSIS 3236 Prospect St. N. W. |Washington, D. C. 20007
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
NATIONAL REGISTERED AGENTS INC. ' Street Address (P.O. Box Number is Not Acceptable), ] e gﬁ
o SIBEPARK AVE.. . comm e 25 e T | o o e RIS ¥ g
TALLAHASSEE FL 32301 Suite, ApL. #, EIc. ) K\ S -
City State | Zip(jofle \JS\\
FL

10. |, being appointed the registerad agent of the above named corpoaration, am familiar with and accspt the cbiigations of Section 607.0505, F.S,

. il SN Ay SR sl R N AT
Signature of W\J J o LY ARy
Rotares hgen €3t by 1R A oae  07/18/2001

Juanita Mapdney, Asst Sec.) REGISTERED AGENTMUSTSIGN 7

11. | certify that | am an officar or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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