2016 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000045880

1. Entity Neme

BELLA BELLA INC

Principal Piace of Business

123 ESTHAE

Mailing Address

123 ESTHAE

£30: 1A

TALLAHASSEE FL 32303 S TALLAHASSEE FL 32303 WS
Sulte. Apt. #, eic. Sute, Apt . etc. 01122016  REIN-P CR2E098 {12/11)
City & State Chy & State 4. FEINumber Applied For
58-3750643 Not Apphicabie

e Couniry Zip Country &. Cerficate of Status Desired M $8.75 A_ddltional

Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Replstered Agent
Name

SCHWARTZ, MARC
123 E 5TH AVE.
TALLAHASSEE, FL 32303

Street Address (P

0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above ramed entity submns (s stilement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am farriliar wiin, and accept

the ohigauons of registered agent

SIGNATURE

/ /'Z//b

Signature Lyrad or ornted n:me—qul and

1dle { appkcabla INGTE: Regiuterod Agent Sgnatuse required when renslaung} DATE

FILE NOW!!| FEE IS $750.00
After January 1, 2017, Fee will be $900.00

140 CFFICERS AND DIRECTCRS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE PD ("] pelete e [Tl ¢hange [ Adaimon
NAME SCHWARTZ, MARC NAME

STREETADDRESS | 123 E 5TH AVE. STREET ADDRESS

oestze | TALLAHASSEE, FL 32303 CITY- 5T- 2P

e (] petete TITLE L] Change  [_} Additon
NAME NAME

§7RECT ADDRAESS STREET ADDRESS

folk RO o CiTy- 8§T- 2P e T T T T T

TIE ] Getete T 35 .“‘ —L-T]Fi—ﬁc'ﬁ;ﬁﬁ"‘.”%”
HAYE NAME

STREE" ADDRESS STREET ADDRESS

oy ST P Ty ST. 2P

TiLE (7 Delete TITLE [7] Grange £} Aqaiman
HAVE NAME

STREET ADDRESS STREET ADDRESS

CTsT 2P CiTY-§T- 2P

e . [ Delete TILE -, . Torg s A7y pCTChange ] Adaton
HANE NAME At e .‘ l_i‘j ‘::"J j.j.i‘l J .Q_L_BU!J_EJ [Ql _ﬂg

STREE? 4DDRESS STREET ADORESS

oL 3T 2P CiTy- ST- 2P (&/ M

e [ nelete TIE [T] change (7] Adaibon
FAME NAME

SIREET ADDRESS STREET ADDRESS

oY ST 7P LY. §T. 2P

12 | hareby certify that the information supplied with this fing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ingicated on this report or supplementai report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of 1he corporation or 1he recewer pr trusteejempawered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment wi

SIGNATURE: (W

add{dss. with all other hke empowered.

—

;z'}v bof Iﬁ)b(,”f-? S,'f")’? AVe. a_NVe.Com

¥
SIGNATURE AMDNR *INTED NAME GF SIGNING OFFiCER OR DIRECTOR DaTE

E-MAL ADDRESS

=




