2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
BELLA LUNA ALF, INC.
Principal Place ol Business Mailing Address
18700 SW 93RD COURT 18700 SW 93RD COURT
MIAMI, FL 33157 MIAM, FL 33157
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt- #, etc. Suiie, Apt. #, elc.
City & Siate City & State 4. FEI Number Applied For
/‘/— / ?l-/7 2l 7 Not Applicable
Zip Country Zp Country - . $8.75 aaditional
5. Centificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MACHADO, NILDA _
18700 SW 93RD COURT Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157
Cily I Zip Code
) FL
8. The above named gati >ht for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations
SIGNATURE }// -
e.wpec?/pmmmdregsmedmemamnnenamde {MOTE: Reghitered Agant signature meuined whan rensisting) DATE
[4
FILE NOWIIt FEE iS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TiLE [ Change ] Addition
NAME MACHADQ, NILDA NAME
STREET ADDRESS | 18700 SW 93RD COURT SIREET ADDRESS i 3 IS
SL SN SO B SULE -5 2ot B 3
CIIY-ST-2IP MiIAMI, FL 33157 CITY-51-21P WA AN T T A i o0
e O Delete [THTS ’ ’
NAME NAME
STREET ADDRESS STALE | ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE
NAME NAME
STREET ADDRESS { ] ( STREET ADDRESS
CIvY-S1-2F Z CITY-ST-2IP
TILE ! O Cewete IMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-S1.2P CI3Y-SI-2IP
TILE 3 Dekte TiLE [J change ] Addition
NAME KAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2p CIY-ST-2IP
TILE [ oelete TLE O change  [] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-S1-2ip o1y -S1-2IP
12. | hereby certify (hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental rey is irue and accurate and that my signalure shall have ine same legal effect as if made under cath; that i am an officer or director
ol the corporation or the recejue or trust powergd o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiach witl other like empowered.
SIGNATURE: ;
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ae Daytame Prone #




