2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000134761

1. Enlity Name

BELLA V.V.MOE FARM, INC.

Principal Place of Business

13047 193RD RD.
LIVE DAK, FL 32060

Mailing Address

13047 193RD RD.
LIVE OAK, FL 32060

2. Principal Place of Business

3. Mailing Address

FILED

2006 NOY 13 PH L: 29

SECRETARY GF STATE
TALLAHASSEE.FLORIDA

A

Suite, Apt. #, elc. Suite, Apt. #, elc.
ulle. Ap Hile. Apt. £ el 11022006 CR2ED98 (11/05)
City & State City & State 4, FE %Iumb Applied For
/ “Zf 5 /J; ’) ; Not Applicable
Zip Country Zip Country o ‘ ) $8.75 Addii
5. Certificate of Status D - tional
ertificate of Status Desired lg_ Fee Required
F 6. Namae and Address of Current Reglstered Agent 7, Namg and Address of New Reglstered Agent _
Name - '

VICENTE, CICCIAC
13047 193RD RD.
LIVE QAK, FL 32080

Streat Addrass (P.0O. Box Number is Not Acceptable)

City

FILFD Code

§. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. { am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of

agert and ope

{NGTE: Registered Agent signature required whan reinstating)

FILE NOWT!II FEE IS $150.00
After January 1, 2007, 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 7O GFFICERS AND DIRECTORS IN 11

TITLE D [ pekete TITLE [Jchange 3 Addition
NAME VICENTE, CICCIAC NAME

STREET ADORESS | 13047 193RD RD. STREET ADDRESS - 15 ::I 53
G | LIVE OAK, FL 32060 i 11413/06-=01(144--{I07  #+158, 7
TITLE [T Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete g O change [ Additicn
NAME NAME

STREET ADDAFESS CIRCET ASDRESS

CITY-ST-21P Cliy-Si-2p

TITLE [ petete TIME [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TINE [ Delste TITLE O change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-2IP

TILE O velere TIILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

12. | hereby certify that the information supplisd with this filing daes not qualily for the examplions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor

indicated on this report or supplemantal reporl is true an ’ ] | : _
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if

changed, or on an attachrment with an address. with all other like empowered.

' Ceocia Qv

/_L.C’V-C’J‘_ﬁ C. l//'.('fi’)‘,l{

e —

b2

SIGNATURE: (X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale /

11/ (316) 7742

Daytme Phone #

AP



