PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g LLETHe e FILEL
;8 &« FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
CORPGRATION 2o ¥ % Secretary of State DIVISION OF CORPORATIONS

REINSTATEMENT
DIVISION OF CORPORATIONS

08 APR 17 M I0: O
DOCUMENT # P04000149570

1. Corporation Name

Bellara, Inc.

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Aidrass
8544 Palm Pa rkway 854& Palm Parkway CR2EQ81 (1/07)
Suite, Apt. #, etc. ‘ S_t..li‘(E._»f\pt. #, etc.

-4 Date Incorporated or Qualified

To Do Business in Florida N Ov. 2004

City & State City & State I

Orlando, FCLMry Orlando, Fl;,umw e B o5 528 Nmzap::bhl

2§2836 Orange %2836 Orange G-CERTIFICATEOFSTATUSDESRED :_

7. Name and Address of Currant Registerad Agent

kﬁthy Polanco ' IZThe reinstatement fee is imposed, except in
v VY ve— circumstances which the entity did not receive

. OX er 15 No CCa| (-3 . N . -
gsafﬂ“ﬁé]m arkwa the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Etc. l
fee be waived.

Brlando FL 32836
el FL __l

» |, being appointed the regis] ag al named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
! .
Signatre of %, /o Lc ... 06/14/2007

Registered Agent

REGISTERED AGENT MUST SIGN

N R _ I ———
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

; : Name of Straat Address of Each :
Tittes Officers and/or Directors Officer and/for Director City / State / Zip

P |Kathy Polanco 8544 Palm Parkway |Orlando, FL 32836
VP |Antonio Polanco 8544 Palm Parkway |Orlando, FL 32836.

i dENT S —0f 04/ PRI 4 5 1 $ws00.00

i
v U ! [ B { v/
- . ﬁ
10. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and and m hature shall have the same legal effect as if made under oath.

[+
SIGNATURE: : ::7'\ C’——C-c 06/14/2007 407-238-5333
Date

BIGNATURE AND T!B* OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




