PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR - Glenda E. Hood FILED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

BOCUMENT # P0O2000069599

1. Corporation Name

3ELL COTTAGE, INC.

Principal Place of Business Mailing Address

i - - A REOT AR A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,
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$8.75 Additibnal Fee required
tor a Certificate of Status

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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1021 3W2CT
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10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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11. 1 certity that | am an officer or director or the receiver or trystee empowered to execute this application as provided for in chaptar 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 of section 607.0401 or 617.0401, F.S,, that all fees
owad 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), F.5. The information indicated
on this application is true and accurate, and my sighaturey shall have the same legal effect as if made under cath.
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REINSTATEMENT_______

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualitied
To Do Business in Florida .
Suite, Apt. #, atc. Suite, Apt, #, etc. m12412002
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» To: Florida Department of state

Devision of Corporations
PO Box 6327 )
Tallahassee, Fl1 32314

From: Beli Cottage Inc.
Fei Number: 03-0461504

1021 SW 2 Court.
Fort Lauderdale Fla, 33312

To whom it may concern,

Fhe annual report/uniform business report notice (or UBR) to reinstate
Bell Cottage Inc. as a corporation was not received for the year 2003 in -
the mail.

I am requesting to waive any penalty fee.

In closed please find a check for amount:

$150.00 - UBR File Fee
+ 8.75 - Certificat of status

$158.75
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Lgfin C. Occhiuzzo Date
officer/director



