|

7. Names and ‘:lmel Addmssas o [ach Olficer and.’or Dlreclor (Flonda nanprofit corporations musl list at least 3 directars)

. - PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS KP&%VE % lob;l
FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
Secretary of State

 owsonor comromions 1996 SEP 23 P4 2: 32

DOCUMENT #  M45138 SECRETARY (F STATE
1. Corporation Name TALLAHASSEE, FLORIDA

BELLINGER CONTRACTORS, INC.

I’;‘

Principal Place ol Business ' Maiting Address

ek e IR
DAVIE FL 33325 DAVIE FL 33325

If above add:esses are meorect in any way, hne through inconect information and enter correction balow.

"o MNow Fring. jl A Oflics Andress 1 Aj)pllrdhlo 3. New Mailing Offlice Address, If Applicable 4. Dato Incomorated or Qualified
To Do Business in Florida 01 1 1987
Suite, Apl. ¥, elc . Sulta, Apl, 4, etc. ,2 l
5. FEI Number Applied For
City & Stale City & State 59-2760061 Not Applicable
USSR 6. : e
& Country 2P Country CERTIFICATE OF STATUS DESIRED [ ] R

Name of Olficers Sireet Address of Each
Title(s) and/or Diractors Qtficer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
P BELLINGER, KEITH 13541 SW 8TH COURT DAVIE FL
V8T BELLINGER, LINDA ANN 13541 SW BTH COURT DAVIE FL

ZO00019 771 3-—7

Fek225, 00 ek 25 00

=137 16796== 059~ 3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
.8 Name and Address of Current Registerad Agen Moo
BELLINGER, KEITH Streot Address (P.0. Box Numbar is Not Acceptable)
13541 SW 6TH COURT
DAVIE FL 33325 Suile, Apt. ¥, Eic.

City State | Zip Gode

100 1, being appointed the regisipred agent of ihe above named corporalion, am familiar with and accepl the obligations of Section 607.0508, £.5.

e e S P09

Flvgi::. le::IAg(:hI . ) e e Date _F.
ﬂ[ GISTERED l\(:[ N1 MUST 8|{1N

11. Poes this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on nengliofox)

12 Foontily that | am an officor or director or the receiver or trusiee empowered to execute this application as provided for in chapter 60¥ or 617, F.5. | further cerlity that when filing
this reinstatement applicalion, the reasen for dissolution has been elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
oweod by the corporation have been paid and the names of individuals listed on this form do nel quality tor an exemption under section 119.07(3)(i), F.S. Tha information indicated
or this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

Lindj, é/ @@f l/f 9 11- % 9/ 270 62/9

Nl\ﬁpr SIGNING OFFIGE [)zlyl‘nma Fhone 3

SIGNATURE:
N

CR2£040 (7/96}




SO TR e LR ' by T

Bellinger Contracwlls lnc. |

g Gonorbl Contaoion
13541swoco "t

- Dovie, FL'833256

. :i;_.:;L= [ =:;‘:(m) 370-0?19 .




