PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS EQRM.

APPLIC AT|0N?( \ «§E¥%. FLORIDA DEPARTMENT OF STATE “ann
vl ’ San . Mortham : s
FOR 00’ " § dra B. Mortha FILED
Secretary of State

RE‘ NSTATEM ENT DIVISION OF GORPORATIONS I??? UE‘{ «2 U H& m 02
DOCUMENT # M21373 SECTITARY CF $TATE
1. Corporation Name TALUAHASEEE, FLORIDA
BEDAL, INC.
Principal Place of Business Maifing Address
12439 $W 132ND COURT 12339 BW 132ND COURT

MIAMI FL 33186 MIAMI FL 33186

It above addresses are Incorrect In any way, line through Incorredt Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Offica Address, If Applicable 3. New Maliling Office Address, If Applicable 4, Date incorporated or Qualifiad

To Do Business in Florida 09125!1935
Sulte, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State NOT APPL'CABLE Not Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Neme of Officers Street Address of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

PD BELLOSO, MARY 9899 NE 2ND AVE #2168 MIAMI SHORES FL

VST BELLOSO, ARTURO 9999 NE 2ND AVE #2186 MIAMI SHORES FL
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8. Name and Addrese of Current Reglstered Agent 8. Name and Address of New Registered Agent

Nam o~
- 132 CRT. T ead. Va2 o

STE. 218 Sufte, Apt, #, Elc.
IAMI FL 33186
Tl AgH\) FL B\
10. ! belng appolnied the reglstered agent of the a Ve yamsd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. Signature of i h ) .
Reglstered Agen! R - 7 Date m- . ] . —
RED AGENT MUST SIGN

REGI

Ses other side lor

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_] addtional iiormation.)

12. Does this corporation pay any intangible tax to the (Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [4No ] on Intangiblo tax.)

13. | do hereby certify that tha Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | re-
Iease the Divislon of Cerperations from any fiability of non-compliance with Section 119.07(3}(k} in the svent that the infarmation supplied is deemed éxempt from public access. |
certify that t am an officer or director or the recelver or trustee smpowerad to executs this application as pravidad for in chapter 607 or 817, F.S, | further cenil)‘:lhat when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owad by the corporation have been paid. The Informatign indicated on this applicafion is true and accurate, and my signature shall have the same legal effect as if made

under oath.

CR2E040 {6/95)

SIGNATURE:




