) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.- APPLICATION FLORIDA DEPARTMENT OF STATE

FOR - Glenda E. Hood F e

- Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS 030¢ T20 PH [o: 19
DOCUMENT # P02000041613 SEL
1. Corporation Name TA L ﬁﬂ"ﬁA oc; SO o

BELLINO'S SUBS INC.

Principal Place of Business Mailing Address
6266 AVENTURA DR. 6266 AVENTURA DR.
SARASOTA FL 34241 SARASOTA FL 34241

If above addresses ara incarrect in any way, line through incorrect information and enter correction below. | =14 -0 3 q 0 33 o ﬂg—

Rgd o
5'5;2. d

6. a
Country , Zip Country v Additional Fee req

e CERTIFICATE OF STATUS DESIRED O or a Ce ate o
3423/ Sarfso

2. New Principal Office Address, If Apphcabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4,/%/ 5 72”’ fﬁMl. 7T ~ - To Do Busmess in Flonda 04 10 2002
Suite, Apt #, at v Suite, Apl. #, elc. - ~ - — , I
2 7 3 5. FEI Number 6 7¢ Applied For
City & State N City & State 0/ -0 0 S (/ ' Not Applicable
prfsotn  F L ' ‘ .

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

T | s o Offors . oot Attons o Ecn ) Gy siae 1 20
P BELLINO, SANDRA P 6266 AVENTURA DR. ' SARASOTA FL 34241
) BELLINO, DOMINICK V 6266 AVENTURA DR. SARASOTA FL 34241
L Y n F] l\\’\ 1/
N
0. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
=== T - - - = = = = Name™ — —— - —
BELUNO, DOMINICK ¥ Street Address {P.Q. Box Number is Not Acceptable)
6266 AVENTURA DR.
SARASOTA FL 34241 Sulte, Apt.# Blc
City State | Zip Code

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

Signature of “@) ( 20 R /: A N o , ST
Registered Agent AU LT N =
REGISTERED AGENT MUST SIGN

Date

11. | certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent apglication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

7¢/

. fo-/5.03  4723-S5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

CR2EG40 (7/03)




fuohi ) L2A) oz
! il T B ML(Z;—?W"’%
TO : DIVISION OF CORPORATIONS.

WE BECAME A CORPORATION LAST YEAR. 1 DIDN’T
SEE NO RENEWAL NOTICE BACK IN JAN. TO MAY OF 2003
TO KEEP ARE CORPORATION ACTIVE.

1 DON’T KNOW IFF WE DID RECEIVE A NOTICE

OR IT WAS LOST IN THE MAIL SYSTEM.

PLEASE WAIVER ARE PENALTY THIS YEAR OF $400.00.
I HAVE A CHECK ENCLOSED FOR $150.00 FEE

TO KEEP ARE CORORATION ACTIVE..
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FACSIMILE COVER SHEET

GIFFORD AND ASSOCIATES
Accounting and Tax Practitioners
2136 Guif Gate Drive Suite One
Sarasota, Florida 34231-4807

Phone (941)-923-3323
Fax (941)-923-2136
EMail GiffordAndAssoc@AOL.COM

SEND TO
Company Name From

Division Of Corporations
Aftention . e - e - = . == | Date

Annual Report/Reinstatement Section
Fax Number Phone Number

Not Faxed 941-923-3323

Barton P. Gifford, Sr.

10/15/2003

Urgent/ D Reply ASAFP/ D Piease Comment/ D Please Review/ D For your information/

Total pages, including cover sheet: Five

COVMENTS T

Attached is a copy of the original UBR report with copy of check.

" Application For Reinstatement

copy of check and letter sent in July 2003

Please waive any additional fees.

You waived the late payment per telephone conversation back in July.

. — —— - —— e —— - [ - . - — —_

Sincerely,




