PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A;?})L|CAT|QN iy, FLORIDA DEPARTMENT OF STATE
< - FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E ﬁ F D
DOCUMENT #  P94000065229 “
98 JAN 12 AMI0: 3L

1. Corporation Name

BELL AIR FRESHENERS, INC. SECRE (A7 £ SIATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address :
2510-1 Rockfill Road
REINSTATEMENT o

Fort Myers, FL 33916

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, el¢. Suite, Apt. #, elc. 8/30/94
5. FEI Number Applied For

Ciy & Siats City & Stale 65-0532097 Not Applicable
6. )
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC {{] NP U,“g‘:',t'.;“

7. Names and Strect Addresses of Each Officer and/or Drector (Florida nonprofil corporations must lisl at least 3 directars)

Name of Officers Sireet Address of Each
Titla(s) and/er Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Offica Box Numbers) 4
P/D CHRISTY S. CROWTHER 2510-1 Rockfill Road Fort Myers, FL 33916
S/T CHRISTY 5. CROWTHER 2510~1 Rockfill Road Fort Myers, F1 33%16
SO0 S9STIS——2
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name
CHRISTY 5. CROWTHER Street Address (P.O, Box Number is Not Acceptable)
2501-1 Rockfill Road S
Fort Myers, Fl 33916 o Siate |75 Code
~. l FL

registered agent of the, ith and accept the obligations of Section 807.0505, F.S.

10. |, baing appainted |

Regptores Agan . A e pate January ¢¢, 1998
REGISTERED AGENT MUST SIGN
11(. Does this corpo\-e({ion pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk ] No[] on intangiole tax.)

12. | certity that | am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolufion has baen eliminated, the corporate name salisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualily for an exemption under section 119.07{3)(i), F.S. The information ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_____.__JaDUﬂryf]L%;JBBBﬁ,BﬂDl__BBZ 5582

NING OFFICER ORDIRECTOR aylime Phone

CHRISTYAS. /CROWTHER

CR2EQAD (12/96)



