APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9200

1. Corporation Name

BELMAR HILLCREST Ill, INC.

0014680

Principal Place of Business

4411 BAYQU BLVD.
PENSAGOLA FL 32500-2601

Mailing Address

P.O. BOX 850668
MOBILE AL 35685

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

030CT 1k PH 2: 41

SECRETARY COF STATE.
TATLAHASSEE, 7 ORI

IO IR

Tt

If above addresses are incorrect in any way, line through incorrect information and enter corraction betow. i “ Ay ¢ y

2. New Principal Office Address, If Applicable 3._New Mailing Office Address, It Applicable Py incorporated or Qualified TSR
’ 0T To Do Business in Florida : "
Suite, Apt. #, atc. Suile, Apt. #, 8ic., 12/22/1992
5. FEI Number Applied For

City & State City & State 58-2025494 Not Applicable

; : 8. 8.75 Additional Fee required
e Country Zip Country CERTIFICATE OF STATUS DESIRED [X] [NPGRS

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | e s . e 4 o

P MAISEL, BRYAN P 1101 HILLCREST ROAS / #200 MOBILE AL 36865
SOONZ23S31 105
IOAEANG-~01074--013 #7583, 7%

8. Name and Address of Current Registered Agent R 1

_ 8, Name and Edress of New Registered Agent

MAISEL, BRYAN P
9455 SCENIC HWY.
PENSACOLA FL 32514

Name

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

Suite, Apt. #, Etc.

City

.

Stata

FL

Zip Cade

10. |, being appointed the registered a f the

Signature of
Registered Agent

above named corporation, am familiar with and accept t

obligatiogs of Section 807.0505, F.S. or 617.0505, F.S.

YV

11. I certify that | am an officer or director or the

on this application is true and accuraje:

SIGNATURE:

aiver or trustee empowered to execute this application as

P

provided for in chapter 607 or 617, F.S, | further certity that when filing

C
this reinstaternent application, the reason foréssmution has been eliminated, the corporate name satisfies the fequirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do nc(qualify for an
my signature shall have the same legal effect as if made under cat§.

emption under section 119.07(3)(i), F.S. The information indicated

10/i/b3 (B57)63. 890

sigyATURE AND TYPED o%nmrsn NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date Daytime Phone #

CR2EQ40 (7/03)




