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FLORIDA DEPARTMENT—OF &.ATE
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Secretary / of State ’ T

DIVISION OF CORPORATIONS F l e L D

DOCUMENT # P01000083197 03 MAR 28 A1 I8

1. Corporation Name ST ATV O ORI
3 STALE

BELLA BELLA, INC.

R 'w‘l

Principal Place of Business Maiting Address

s i RURTAARMEL0
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
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It above addresses are incorract in any way, line through incorrect information and enter correction below,

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08[22]2001
Suite, Apt. #, etc, Suita, Apt. #, efc.
&. FEIN ber Applied For
City & Swaie ‘_ Ciy& Staie . __ e~ ,_.-_:--5:-:- <G §O(9q S (et Appicabio
- = 6. - i
: N T : Countn R 38.75- Additiona! Fee required
Zp Country Zip founiry CERTIFICATE OF STATUS DESIAED (] SN s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must List at least 3 diractors) -
. Name of Officers Street Address of Each .
1T|tla{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCHWARTZ, DANA L 123 E. 5TH AVE. TALLAHASSEE FL 32303
v SCHWARTZ, MARC - .. - i~ <123 E.STHAVE. TALLAHASSEE FL 32303
- T Te—— —AMH ——— - -
~ TO 1 A2 45D 7

O3 TPE--01055--016 #3375

Y
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent
Name
SCHW D L ’ Street Address (P.Q. Box Number is Not Acceptable) _
123 E. 5TH AVE. o : ; 2o
———TALLAHASSEE FL-32303 ———— —— -~ ——————— |- Suiite;Api: #-Elc: A

_City . State {Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am jamijjiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

-3 /é@/oi‘

Signature of
Registered Agent

11. 1 cerify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has beaen eliminated, the comporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do nolualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shaH have the same legal effect as jfmade under oath.

o, SIGNATURE REC/. : 3 o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFfEER ghs Date ?Daytime £hone #

3

vy

CRZE040 (8/02)



I},@[lﬁ LT

[enC B-f‘al‘ﬁ"’&f—cater‘in §
412-1114

. 70 ﬁ__@zﬁ—/-w@ fﬁjt sk Spaotl T e
A Bello Bl QOL000OP TN

Dlre S0t

bl hells s esiesitng your oS vt
(FS corpoc sty at FAS Fml e P10 ok
“eeve A e Fl ZooZ Fee. Chov o

Plerse ~wove Hie P00 rge.  Ende IS
o fee fe gr/é,’d*vL %’/;TQ Cavo oo phace

I Aue FHU\/ 07‘“)&!* -@@é‘
"}J/IA/"}C you’

Mmc; gc)wva, S

P -



