PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT % DIVISION OF GORPORATIONS ! r ;o [; 4
DOCUMENT # K34266 S

1. Comeoration Neme

GIORT 2k Py o0 r
BELLA SHEIN, INC. GI0CT 24 Pi] 22 1
DR Sindk

TALLAK L GE S ULORIDA
Principal Place of Business Mailing Address

22 NW 15T 8T 22 NW 157 ST
MIAMI FL 33120 MIAMI FL 33128
If above addresses aro Incorrect In any way, lina through incoriect information and enter correction below. STATEMENT

2. New Princlpal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business In Florida (9/26/1988
Sults, Apl. #, etc. Suite, Apt. #, elc.
5. FE| Number Applied For
. 65007904 1 o
& Stale City & State 904 Not Appiicable
. 5. - o quired
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [[] [RsSM e
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directorsy y—y y e = l:—. I-:-'«-;, W v
Name of Officers Stregt Addross of Each T Y AR A Y
Title(s) and/or Directors Officer and/or Director Ill' 25-"8@ ! §ull EEJ DE”
1 2 3 {Do NOT Use Posi Office Box Numbers) 4 0TSO0 Sk TSN D
v SSIAN, SETA 22 NW 1ST ST MIAMI FL
0SSIAN, HRATCH 22 NW 18T 8T MIAMI FL
| , SARKIS 22 NW 1ST ST MIAMI FL

: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i Nama g
1| BOGHOSSIAN, SARKIS
22 NW 18T 8T Streol Addrass (P.O. Box Number Is Not Accaptable) é
MIAMI FL 33128 Suile, ApL. #, Etc.
City State [Z‘rp Coda

‘&0. |, befng appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of /é 552 z é , ['\". .
Flgglstered Agem___,?_d:t) . Date ) &.:32;5\' .94(-

REGISTERED AGENT MUST SIGN

-

11. This corporation owes or has paid the current year ‘ (See ofher slde for informalion
Intangible Personal Property tax due June 30. Yes w No [] on Intanglbe tax.)

12, I corlify that | am an officer or direclor or the recelver or trustee empowered o execute this application as provided for In chapter 607 or 617, F.5, | {urther certify that when filing
this reinstatemant application, the reason lor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all tess

owed by the comporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3}{i), F.S. The Information Indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as If made under cath.

. 3057

oy ; t

| T . 2 ANy ’ m &’ﬂf“i;Z' _S'??-&mp/
SIGNATURE AND TYPED onénfu o! glgNING OFFICER OR nlp;:cion i 4

Date Daytime Phone #

SIGNATURE:




