PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
Lo

1 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . . Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILER
b FH 2 3

- Flennd b ot o OO e Sades Betere Rlamo gt et [
Make Check Payable To: Department of Stule

2 I Addreus In Block 1 'is incorrect In any way, anter the corect

1. Name and Maillng Address of Comaration: DOCUMENT # P95000008306 " adOest bokow: SECRE LAY 0 8 NE

Bellshire, Inc. Address TALL RRRG LT, FLURIN
X xRuxehuxkkx@kxake 100. Carnforth Road
RapkexxxRiuxkdxxx34 108 " City and Giate Zip Gode

North York, Ontario, Cang%a M4A 2K7
3. Ifzmﬁ"fﬂ?;: mwhaﬁormm ng address, enter

REINS & 03 1
TATEMENT 503 Beachwalk Circle
(p '4»?7 Gity and Siate Iip Code
Naples, Florida 34108 |
b e B Bomneas i Honde ® FEItumber 1| Fennumoor Aopied For | &
February 1, 1995 65-0588494mw _FEI Number Not Applicable | CERTIFIGATE OF STATUS DESIRED 1¢
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit cororations must st at least 3 directors) IR
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City 7 Btate / Zip
1 2 3 {Bo NOT Uss Post Office Box Numbars) 4
¢ TR . M4A 2K7
Sam Vella 100 Qarnforth Road. . o |North York, Ontario, Canada
PD ' ‘ M4A 2K7
John Vella 100 Carnforth Road North York, Ontario, Canada
M4A 2K7

ST Patricia Vella 100 Carnforth Road North York, Ontario, Canada

SODONE205E 79 55—k
i e 1 iy

BERESZS, TS bRy, T

REGISTERED AGENT INFORMATION L i . 'w 2 " E. k

Name

8. Name and Adoress of Current Registered Agent

i Street Address (Do NOT Use P.O. Box Number)
i David C. Bourgeau '

600 Fifth Avenue South

Siraet Address (Do NOT Use P.O. Box Number)
Suite 207

Naples, Florida 34102 City State | Zip

"

bt

10. i, baing appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

580 SO T - 2-20-97

REGISTERED AGENT MUST SIGN

7 : '
11. 'if this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ acdhional mormation.)

12. Does this corporation pay any intangible tax to the (See cther side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg No (] on Iniangible tax.)

12. 4 carufy that | am an officer or dirsctor or the receiver or lrustea empowerad to execute this application as provided for in chaptar 607 or 817, F.8. | further cenﬂ; that when lllir;i
this reinstalement application the reaspn for dissolution has been aliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that

!e?e owec:] by irj?on have paid. The information indicated on this application is true and accuraie, and my signature shall have the same legal eflect as i mads
under oath.
Signature of ’

icer or Director h Date J‘&O“?? Daytime Fhone # (941) 591-2311

Typed or printed neme of signing oMicer or diractor Sam Vella

CR?E040 (B92)



