1272972008 11:96 FAX 3307260874

2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOBOSY-

@002/003

FILEL
SECRETARY OF 8150t

TS

DOCUMENT # P04000162348

1. Enlity Name
BELLA SIGNS & DESIGNS INC.

DIVISION OF Cospn o imue

0BDEC 31 AM 8: Q2

Principal Place of Business Mailing Address

4830 A CORAL ROAD
FORT MYERS BEACH, FL 33931 6908 GLENWOOD AVE

BOARDMAN, OH 44512

DOBOS & ASSOC IN ACCOUNTING,INC,

2. Principal Plege of Business - No P.O. Box # 3. Mailing Addrass

4R3I A dopht RoARD

VD

Sule, Apl. #, etc ¥ Slitg, Apt. #, elc.

3393/

Vs A

5. Cerliicate of Status Cesired

12292006  REIN-P CR2ZE098 (1/07)
Cily & State ify & State 4. FEl Number Appiied For
SRT MV ELS 4cH F l . 20-1847303 Nol Applicable
2ip Country Country m/$875 Additional

Fag Required

6. Name and Address of Current Registered Agent

7. Nams and Address of Naw Ragisterad Agonit

LETTERI, LONNE
4830 CORAL ROAD
FORT MYERS BEACH, FL 33931

Namsa

Sireet Address (P.0Q. Box Number is Not Acceptable)

Zip Code

City FL I

8. The above named anliy submits this stalemant lor the purpose of changing its registerad otfice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

[22228

the obligations of reqi.’-'emdm-_m‘//
smumun}l\m

e, \mW hgrared a{NeT And ik if EppRCbIE,

(NOTE: Regiatersd Agant signetura conuirnd whan rainstating}

b 3 —
FILE NOWIl! FEE IS $150.00
After January 1, 2009, Fes will ke $300.00

In accordance with 5. 607.193(2}{b}, F.S., the
corporation did not recgive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sSD [0 Datete it O change ] agauion
HAME LETTERI, LONNE ASE P I R T N O e

STREET ADORESS | 4830 A CORAL. ROAD STAEET ADDRESS MA05A09--01064--17  ##]54 75
oTY-ST- 2P FORT MYERS BEACH, FL 3391 CATY-5T- 2P - e e
e 3 Delete nne (O change [ Adation
NAME AN

STREE] ADDRESS FTREET ADDRESS

CY-ST-20 ny-§1-2P

mie 3 Dalese TE O Change ] Addilioa
HAME NAML (

SIREET ADDRESS STREET ADORESS 5 +

Ty 5T 20 Lm-§1-2# — i ﬂ.. {

T ) Detete e - VI L/ Y T Do Daiion
HAME RAME . 4

SIREL) ADUAESS STREET ADDRESS |~ * TR B B TEHM"I\W‘

ore-§1-2p I IR W A M o

THILE . T Delee TILE - O change [ Adoion
NAME HAME

SIREET ADDAESS STREET ADORESS

CITY- S1-p GITY« 81~ 2IP

e [ Datere g DO change [ Aduiien
NAME NAME

STREET ADDAESS STREET ADORESS

an.sr.ap Y- §T-2P

of tha corporalion of the racaivar of rusles o
changsd. or on an atlachmant with an ad

ith all other like empowerad.

12. { heredy certily that Ihe information supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Slatutas. | further certily thal the information
indwatad on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olliger ar dirgcior
ad Lo execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock Y11

/A -G -

SIGWND TYRED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daviary Phane &

SIGNATUREN/
AN




