2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000059635

1. Enlity Name

DAVID W. BELL, INC.

Principal Place of Business

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

Mailing Addross

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box #
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5. Certilicate of Stalus Desired
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Fee Required

8. Name and Addrass of Current Reglstered Agent

7. Name ang Address of New Registerad Agent

BELL, DAVID W
48 CHARLES TERRACE
ORMOND BEACH, FL 32174
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8. The above named entity submits this staternent for §
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SIGNATURE

he puipose ol ghanging its registersd difice or reglsl
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Signature, voed or prnied name of regrsiered agent :md‘yv(aunh%% ~ {NOTE: Registered Agent signature required when reinstating}
7 v
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ oelere HILE O Change [ Adgitien
NAME BELL, DAVID W NAME
STREET ADDRESS | 48 CHARLES TERRACE SIRFET ADDRESS
CITY-41-2IP ORMOND BEACH, FL 32174 Cliy-s1-ap O
TiME [ Gelele It " [ hdastion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciiy-S1-7iP
TITLE O Delete 1ILE O Change [ Addition
HAME HAME i
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HAME NAKE
SIRLET ADDAESS SIREET ADDRESS
CIry-S7-7P CITY-51-2PF
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