PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FILED

@ FLORIDA DEPARTMENT OF STATE l
. Secretary of State 03 APR -8 A 916

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECP “ﬁxn i Sm\r

1. Corporation Name

BeLh LAGo (PMMusTy AssocihTion, The.

7. Name and Address of Cur_mnt Reglstered Agent

Narme

6 Etmonl, Deais J. Ese

Street Addregs (P.O. Box Number is Nat Acceptabla)

201 ra Ciacre (2T FL

Suite, Apt. #, Etc.

12 Pecns

City o S ' State Zip Codae

Colm. (opbLes FL| 22134

ggistered agent of the above nameg corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

5o/,
(LY one Ylare IRl 2003
" EGISTERED AGENT MUST SIGN

8. |, being appointed i

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Diractor City / State / Zip
PP | ceomuan, Pedils T, 20¢ Autameea Lipus Conht. GABLES, FL 3%1¥
WD | menmny, cHaies L. |20) Pismera Cpcie olnl GABLES FL 32134

SP | Kepat aral, Juantis T o) Priswviban Ciacce  |Contr Ghgces, rr 393

10. 1 certify that ! am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals tisted an this form do not qualify for an exemption under section 119.07(3Xi), F£.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: By : A an lE . 4 9 3 -?7/ > /‘306’ )W) 7000
8§

URE AND TYPED OR PRINTED NAME OF SiGfiNG OFFICER OR DIRECTOR l Jpae T éytime Phone #

/’f [7K]

RENSTATEMENT 02 03

ey 5
2. Principal Office Address 3. Mailing Office Address i 4'%|g- e —Fjll '---L]T-I?E}-ir_‘?g? :
| 201 Mutppas Caers | P-0.Box 026000
Suite. Apt. #, elc. Suite, Apt. #, etc.
12 Fwoﬁ_ 4. ?at[e) In;grpurate\id ?:rl Q_l;aliﬁed /
City & State ") City & State Tt bttt 0’/ 2ifreel
5. FEI Number Appliad For
Cotit m; Fe N" w/ , FL s -1142973 Not Applicable
Zip Country Zip Country 6. o raditiona Foe roq
33124 Uush 231 02- sk CERTIFICATE OF STATUS DESIRED [7] Qs

CR2E081 (10/02)



