PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP“L‘IC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR secretawte k'-::' H F D

REINSTATEMENT DIVISION OF ORATIONS

DOCUMENT # | D M‘l v\‘\':\ 98 JUL 10 PH 129

1. CorporanonName /\ cE_CI.‘L |AHY [] STATE
T BEAR LTD. INC. \Nq\% TALLARASSEE, FLORIDA

—

Princip;r Place of Business. Mailing Address
9561 Satelldite Blvd., #300
Orlando, F1 32837

REINSTATEMENT__,, 2

If above addresses are incorrect In any way, line thraugh incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicatie 3 New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
8772 Wittenwood Cove . ¥p PoyBugingss in Florida
Suile, Apl. #, elc.- Suite, Apl. H, elc.
. 5, FEi Number Applied For
City & Slale T T Gy & State 59-2960494 Not Applicable
Orlando, F1 1 5
25)2 B36 J Gounty ze Country CERTIFIGATE OF STATUS DESIRED [ i
JUsA .
7. Names and Street Addresses of Each Olficer and/or D|rec|or (FJonda nonprofit corporations must list at least 3 directors)
“Name ol Officers Street Address of Each
Titte(s) and/or Direclors Officer and/or Dirgclor City / State / Zip
2 o 3 (Do NOT Use Post Dffice Box Numbers) 4

F/D Theodore Van Bemmel, II] 8772 Wittenwood Cove Orlando Fl 32836

100002585891 ——
-07/15498=--01068~-021

e 1050,00  wek1050. 0D

A

6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent l \\ ]
Martin Nuruddin Name N~
Theodore Van Bemmel, Jr,
9561 Satellite Blvd. ¢ #300 Streel Address (P.O, Bo?caNumber is Not Acceptable)
Orlando ‘F1 32837 B772 Wittenwood Cove

Suite, Apt. #, Ete.

081' lan/déf) State Zip, Cﬂdﬁ 36

& obljfations of Section 607.0505, F.5
] ~ Dale . %’/%/

10. 1, baing appainted the regislerad pd

Signature of
Registered Agenl _

REGIST D AGENT MUST

11. This corporaticrrowes or has paid the current year M (See other side for information
Intangible Personal Property tax due June 30. O ~nod on intangible tax.}

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 667 or 617, F.5. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, tha corporate name satisties the requirements of section 607.0407 or 617.0401, F.S., thal all fees

¢ names of individuals lisled on this form do nol qualily for an exemplion under section 118.07(3)(i}, F.S. The information indicated

my signature shall have the same legal effect as if made under oath.

%’ b s
PED OR PRINTED NAME HGNING QFFICER OR DIRECTOR ate Daylime Phone 4

CR2E040 (1/98)



