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BELAGIO FINE JEWELRY, INC.

"

Principal Place of Business Mailing Address
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If above addrasses are f@orreyn any way, Ime rough |ncg£ecr |r? rmatuf(and Zer correction below.
2 New Principal Office Addreds, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’0”2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number \ i ] Appiied For
City & State City & State ﬁ - / l L/ 7/? ? Not Applicabla
b - $8.75 Adaitional Fee required |
~Zip—— - Countt 7 —={=Country T [ Additional Fee require
Zip Country el Country CERTIFICATE OF STATUS DESIRED (] |MSOssamsimidppin )

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors Officer and/or Director 4

City / State / Zip
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8. Name and Address of Current Registered Agent \ \ \_ 9. Name and Address of New Registered Agent
¥ Name
galg;M;ngBg:':{ACE / ‘ Strest Addres-s_(P.O. Box Mumber is Not Acceptabla)
|~ DELRAY BEACHFL"33484 h Suite, Apl. #, EiC.

City State [ Zip Code

FL

Signature of
Registered Agent
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r;ﬂEGrstHED AGENT MUST SIGN

11. t certify that | am an officer or director or the, feceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S, | further certify that when fiting
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 lisied on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information indicated
on this application is rue and accurate, and my signature shall have thefshmg legal effect as if made under oath.
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