PLEASE READ ALL INSTRUCTIONS BEFORE COM&PLETING THIS FORM.

APPLICATION _ﬂ%‘ FLORIDA DEPARTMENT QOF STATE
FOR A > Glenda E’Hood FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 PH 305
DOCUMENT #  PO1000089542 scenl TARY OF STAT
1. Corporation Name ?ALLAH EE. FLD?]DA
BELLA SOPRANO'S, INC. -
Principal Place of Business Mailing Address
1307 5. BELGHER RORD 19477 5. BELGHER ROAD ’Im I)“, Iml m, Im
LARGO FL 3371 LARGO FL 3371

ey

REFISTATEMENT 09

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. _ | Suite, Apt. #,etc. _ - ; = — - — 0?’_12_12001
s FEINOmgeT T T T [ pplied For
City & Stata | Ty & Sate 59-3743103 Not Applicable
- 6. $8.75 Additional Fee requi
: ; . quired

Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ ] [PPSR i

7. Names and Street Addresses of Each QOfficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the ohligations of Section 607 0505, F_S. or 617.0505, F.5.

pm s =
p»ng_?w:; =i {Cii!kUJL _% *3!— pate _Jo-~/¥Y- 02

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e |, g . S 4
| [ AMATO.-RfF AUTLS .u&aee-ﬁrssm\%{
D e
D p /9 FABOZZI, ALICEANN 13477 S. BELCHER ROAD LARGO FL 3371
ST PoR o | S o
13721 A02--00050--024 - %%150. 00
. \nﬁﬁ,L |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
’ ' Streat Address {P.O. Box Nurpber is Not Acceptdble) v
43472-S-BELCHER BOAD_ (25Y 5. Prllas Bve
LARGE-FE-337H - Suite, Apt. #, Etc.
City . State | Zip Code
//4¢/v4 fpﬂp:’gL FL | 3¢ yg

WMIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %CER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2ZE040 {7/03)



Wayne K. Ekren :
. iftl(};éy‘at Laien \

October 15, 2003

Divisions of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed the UBR and a check for $150.00 for Bella Soprano’s, Inc. As we did not

receive the notice in the mail, per Steve at your office, we are submitting the form with the
-standard:fee-not-the-penalty.-Please-note-the:change-in-officers.and. the. change in the Registered . _
Agent.

Thank you for your understanding and reinstatement of Bella Soprano’s, Inc. '
ST e e T g R et T e

Respectfully submitted,

Wayne K. Ekren, Esq.
Attorney at Law for Bella Soprano’s, Inc.

’1254 S. Plnellas Ave.QP.O Box 16840Tarpon Springs, Florlda 346880 (727)942-66214
A e L ey G E-Maili w. ekrén@att.necé’™ :



