2007 FOR PROFIT CORPORATION -
< REINSTATEMENT '

DOCUMENT # J51803
1. Entity Name
R.W. BELL, INC. F’L ED
Principal Place of Business Maifing Address 07 AUG '2 PH 3_. 03
910 WINDSONG WAY P.0. BOX 4402 oE C; T
VERO BEACH, FL 32963 VERO BEACH, FL 32964 AP r OF STATE
s R
Suite. Apt. #. etc. Suite. Apt. 4. elc. 07162007  REIN-P CR2E098 (1/07)
City & Stale City & Slate 4, FEI Number Applied For
59-2790600 Not Applicable
Zip Country Zio Country 5. Centficate of Status Desired (] feae';esq Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registemd Agent _

Namg’

BELL, RONALD W
910 WINDSONG WAY Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City FL I Zip Code

8. The above named entity the purpgse of chapgi %le&j office or reqistered agent, or both, in the State of Florida. ham familiagwith, and accept
the abligations of regi / E
Y ’ - PSS JOEN] 7 /B0 7
SlgﬂaMd of printed name of ragistéred agent and‘ﬁ' i applicable. :NOT'E':- R.gh‘ned Agent signature required whaen reinstating) DATE f

In accordance with s. §07.193(2)(b). F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Detete TITE _[1Change [ Addition
NAME BELL, RONALD W NAME ; BLEE IR R 8 o e T Y
STREET ADDRESS | 910 WINDSONG WAY STREET ADDRESS "":' 14 "": "‘ﬂgl %150 00
CiTY-87-217 VERQO BEACH, FL 32963 CITY-5%- 2P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Sl A e
CITY-§T. P CITY-S1-2Pp RPN —~NET7 03D &1 EN 10
TILE 7] Delete TITLE Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS O,-?
CITY-87- 2% CITY-87-21P

TALE O Detete TTLE E 0 Chanue O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-7P

TLE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST." CY-5T-20

THLE 0 betete e [ Change  [C] Addition
NAME NAME

STREET AOGRESS STREET ADURESS

CATY-51-217 oiTy-ST-2p

12. | hereny certify that the information supplied with this tilin g does not guality tor the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this(eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment address, with
e / 7/30/o7 %‘-)/s?ﬁ

5

SIGNATURE: /¢

SIGNATURE AND TYPED OR PRINTED ‘QQF SIGNING OFFICER QR-BIRECTOR Cate Daylime Phone ¥




