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Glenda E. Hood |
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000131794

BENTLEY'S ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business
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To Do Business in Florida
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Mot Applicable

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

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
Registered Agent

REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustee empowered to executs this aﬁ'plicalion as provided for in chapter 607 or 17, F.8. | turther certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁﬁﬁ
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P . BENTLEY, PAULA 3701 OAKVIEW DR ORLANDO FL 32812
) BENTLEY, MELISSA 416 CART CT KISSIMMEE FL 34759
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GANTT, ANGELA Sireai Address (P.O. Box Number is Not Acceptable) g
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BENTLEY’S HAIR SAION & TANNING

3177 West Vine Street, Kissimmee, FL 34741
(407)847-3336

November 30, 2003

Department of State
e .=<Division of Corporations ___

P.O. Box 6327 . S e e e e o L L.

Tallahassee, FL 32314-6327

To Whom It May Concern:

Enclosed please find our Application for Reinstaterent and the filing fee for $150.00. Please be
advised that the enclosed application for reinstatement is the first communications we have

s received on this matter - prior UBR notices were not received. Be assured that had I been aware
a filing fee and renewal were due it would have been done in a timely manner.

We have corrected the mailing address so that this does not occur in the future. Your
consideration in this matte is very much appreciated.

Sincerely,
Paula M. Bentley 2
President

Cc:  Melissa Bentley, Vice-President
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Encl: Application for reinstatement
Check #1427 ($150.00)



