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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR- Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS g7 HOV -5 MM 10: 59
DOCUMENT #  J39192 \

1. Corporation Name g\;-u‘ ‘. ”‘\F‘\t’ biN L
BELLINE, INC. TALAHASSEE, " [ORIDA
Principal Place of Business Malling Address

TRE, o, A AR

It above addresses aro Incorrect In any way, line through incorreo! information and enter correction ttlow.

2. New Principal Office Address, f Applicahle _T 3. New Mailing Oflice Address, H Applicable 4. Date Ingorporated or Qualified
To Do Businass in Florida

Sulte, Apt. #, elc. Sulte, Apt. 4, elc. 10]20/ 1986
6. FE! Numbaer Applied For

Ciy & Stale Gily & Slais 59-2809467 Not Appl cab,e
Y S — bt i

i LT
'_ﬁ‘:' Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ssfo‘? Jdditions! Foo required

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Nama of Officers Street Address of Each
Title(s} and/or Direclors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) ]
PS5 BELL, WAYNE 8170 CLEAVES ROAD N. FT. MYERS FL
—
VT BELL, LARAINE 8170 CLEAVES ROAD N. FT. MYERS FL

IO S S0 R ——8
_ | 11710797011 13=-(13
i RN GO T wRRR TS0 00

- REINSTA TEM&M@_

CREE020 (597)

/r (//({11/7
8. Name and Addross ol Current Registered Agent 9. Name and Address of New Reglstered Agen{/ - -
Name T
QWO CWLSI«";IEES ROAD Strest Address (P.O. Box Number Is Not Acceplable)
’IN- FT. MYERS FL 33903 Sulte, Apt. #, Etc.
I Ciiy Slate | Zip Code N
FL
10. 1, balng appointad the regisiered agent of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
s bt
S W e Lot YV A
Hl GI%][ H[ [) AGF N1 MUST SIGN
11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglble tax.)

12. 1 certify that | am an officer ar director or the rocelver or trustoo empowored to exacule this epplication as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this relnstateman! application, the reason for dissolution has boen eliminaied, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have boan pald and the names of Individugls listed on this form do not gualily for an axemption 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 efisct as if made under oath.

SIGNATURE: __MP"( e e /0/ 1,/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phona #




