PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (R FLORIDA DEPARTMENT OF STATE
FOR _ VY 5 Glenda E. Hood
T Secretary of State

RElNS.TATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000101844

| 1. Corporation Name

BEVEL INNOVATIONS, INC.

Principal Place of Business Mailing Address
1401 WEST GORE STREET 1401 WEST GORE STREET
UNIT 3 UNIT 3

ORLANDO FL 32805 ORLANDG FL 32605 ﬁﬁgé\%@?&g@fﬂ 1’, Fﬁ'& ﬁ‘m@lmm

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

2. New Principal Office Address, If jpplicable 3. New Mailing Office Address, If Applicable 4, Dats Incorporated or Qualitied
. v ) *qaa Sliigh Qlud To Do Business in Florida
| Suite, ApY. #, 8lc. - “Suite, Apt. #, etc. ¥ - 09,20/2002

5. FEI Number’ Applied For

%ymm Flotvoa %m:/ po , Fis TNV Y 652/" 9 07%5? Not Applicable
|

Zip Country

Country CERTIFICATE OF STATUS DESIRED [ ] RASAONam s

£
_iaﬁ:ola oRavee 54

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

o [, . e 4
P GOLDBERG, SAUL _ 2919 S. SEMORAN BLVD., APT 225 ORLANDO FL 32822

P MEIIAS, NORBERT 4527 SEILS WAY ORLANDO FL 32812

ST GOLDBERG, IRWIN 4319 HERD AVE. ORLANDO FL 32812

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GQLDBERG, IRWIN " Street Address (P.O. Box Number is Not Acceptable)
4319 HERD AVE

CH2EQ40 (7/03)

Suite, Apt. #, Etc.

ORLANDO FL 32812

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of &M? L lID& E @l\_ﬂ r H = Gt Date 1o - ’S 70 3

Registered Agent __|
HEGIST&RED AGENT MUST SIGN

11,1 cenrtify that | am an officer or directar or the receiver or l}t‘astae empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing T
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(j), F.S. The information indicated
on this application is tfue and accurate, and my signature shall have the same lagal effect as if made under oath,

/o-/5-03 % 7- Vil - 5039

Date Daytima Phone #

SIGNATURE:
.

T i



