2Q06 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000125142

1. Entity Name

BELL'S BODY WORKS, INC. ~ TRV
06 SEP 22 ¥ 8159

Principal Place of Business Mailing Address ) ' o

570 MASON AVENUE 670 MASON AVENUE

APOPKA, FL 32703 APOPKA, FL 32703

socsa s s WD R TR R

Suite, Apt. #, elc. Suite, Apt. #, etc. Q%@%& %&YEWWW

City & State City & State 4. FEI Number Applied For
20-1534455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gi.ﬁﬂm"m
8. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Registered Agent
Name
BELL, JOHN H
225 WEST PONKAN ROAD Street Address (P.0Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatuee, typsd o printed name of 1egistered agent and 1t if applicatie. (NOTE: Ruglatersd Agent signaturs required whan relnatating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Jenunry 4, 2007, Fee will be $300.00 corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Delete TLE O Change [T Addition
e DELL, JOHN e AN 2D A
STREET ADDRESS | 225 WEST PONKAN ROAD STREEY ADDFEESS 497 AR ST #1507
oTv-5T-2F | APOPKA, FL 32712 CITY-57-2P e N Rt = e R e
TITLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-ZP CITY-ST-DP
THTLE [T Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Deleta TMLE [3change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-29
TITLE O pelete Tme (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P cy-s1-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floida Statutes. | further certify that the information
indicated on this report or supplemental repogd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee owered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if
¢hanged, or on an attachmem , with=gli other like empowered.

/ 4
g-20-v

AND TYPED OR PRINTED NAME OF on Oals Daytrne Phone &

SIGNATURE:

8.Mitchot  §ep 5 g




