2007 FOR PROFIT CORPORATION N
" REINSTATEMENT '

DOCUMENT # P06000082839
1. Entily Name - N
BELL INDUSTRIAL SERVICES INC Fi 0D
07 0CT 17 am1y: 15
Principal Place of Business Mailing Addrass
2405 E NEWSOME ROAD 2405 £ NEWSOME ROAD CLENTA e
PLANT CITY, FL 33565 US PLANT CITY, FL 33565 IS LF ﬂ CRI DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 101 1HEIN$TATEMEM98 (1107
City & State City & State 4. FEI Number L-—« Applied For
- - Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired (| gi'gesq Add;tional
uire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY /‘jﬁ m7< S 6 |4 ] '
1201 HAYS STREET Street Addresg (P.O. Gox Number is Ny Acceqtable)
TALLAHASSEE, FL 32301 < P N e fleacS

“ flany Ci¥ L]35%5cS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lhc State of Florida. | am familiar with, and accept

the obligations of registered agent.
S 2L (0- /5 o F

NOTE; Registersd Agent signaturn reauired when reinstating) UATE

3 < |
SIGNATURE _ .8 M 1 . = |

Signalure, lvped of printed naree ol feqistered agent anc e it apphcatile.

I 4
FIiLE NOWIH FEE IS $750.30
After January 1, 2008, Fee will be $900.00
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Defere TLE [ g e
HAME BELL, JAMIE S HAME Lo ey
STREETADORESS | 2405 £ NEWSOME RD. STREET ADDRESS e T AR
Iy -ST-21P PLANT CITY, FL 33565 CIry-sT-2IP P e
e b [ petete WL O change [ Aadimon
NAME BELL, AMANDA L HAME
STREET ADDRESS | 2405 E NEWSOME RD. STREET ADDRESS
on-sil-zp [ PLANT CITY, FL 33585 ! CHY-ST-2 ﬂ f _
TTLE [] deleie TITLE v (7 Chaage L) Adviilion
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-57-21P
e [ Detpre Lyt [1¢ranae T agdvion
NAME HAME
STREET ADDRESS STREET ANCRESS
CITY-S1-21P CiTY-§T:2F
THTLE [l Delete T O crange ] somvor
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-81-.21P CITY-57-2P
THLE 7} Detete e [ Change [ Adewor
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Gy -51-2P

S
12. | hereby cerlily thai the information supplied with trus iling does not qualify for the exemptions containgd in Chapter 114, Flonda Siattes. | further certity that the mummop
ndicated on this report or supplpmemal report is rue and accurare and that my signature shal) have,th same lena! effect as |‘ made lmriPr oathy that | am oltie
of the corporation of the receiver of rustee empowered 10 execute ihis report as required by Chapler 507, Flonaa S W B PG o -
changed, or on an attachment with an address, with all othar ke empowered

SIGNATURE:
L

M Jemie S 6:]1 €13-775%- B3¢o

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Coe e Focng




