2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000172364

1. Eniity Nama

BELLAVERDE REALTY INC

Principal Place of Business

P.0. BOX 2307
ST. LEQ, FL 33574-2307

Mailing Address
P.0. BOX 2307

ST. LEQ, FL 33574-2307

2. Principal Plage of Business

3. Mailing Address

o5 HOV -3 PH12: 38
e iy UF STATE
TEEEE@HS”SEE. £LORIDA

A A O

Sute. Apt. 4 ele. Sulte, Apt. #, etc. 10312005  REIN-P CR2E098 (6/04)
F
City & Statg City & State 4. FEI Number Applied For
70 - 206 6? 22 Not Applicable
i b Zi Count iti
e Country S S oy |5 _ceniticate of Status Desired EL__SBTTF’ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWLON, TIMOTHY
12146 CURLEY STREET
SAN ANTONIO, FL 33576

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sinature, typed ot printed nama of registered agent and litle il epplicatle,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIIT FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delete THLE [J Change  [] Addition
I~ |~ — .

NAME KELLEHER, M.A. NAME ;‘!j","—r"lj = 1:'1 = ? (=}

STREET ADORESS | P.O. BOX 2307 STREET ADDRESS PATEAS—=01037T-7020 L0.00

CiTY-51-2IF ST. LEO, FL 335742307 CITY-ST-21P

TSLE O Detete THLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

TITLE O peete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP n ' /\‘\

TiTLE [ Delste TITLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P \

TILE 3 Delete e ARY \ O .Change [1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this repor! as required by Chapter 607, Florida Statutes: and that my name appeayrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂ@m
IENKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 - 05

Cate Daytima Phane 4




