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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey, FLORIDA DEPARTMENT OF STATE APPROA
APPLFlggTION g %ﬁ% Sandra B. Mortham I/}[l\{f
\*@(';’if Secretary of State nay
REINJTATEMENT 5= ousonorcomomtons | 98 APR 20
DOCUMENT # P95000056293 N : 2n MMl 21

1. Corporation Name

Belle Dak Center,

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ll)weﬁu/

Inc.

A BRI At St ot ST AR

Principal Place of Business

3669 E1 Camino Court
Largo, Florida 34641

Mailing Address

3669 E1 Camino Court
Largo, Florida 34641

It above addresses are incorrecl in any way, line through ncorrect information end enter correction below.

Suite, Apl. #, etc.

2. New Puncipal Office Address, If Applicable | 3 New Mailing Office Address, 14 4. Date Incorporated of Qualified

To Do Business in Fiorida

7/20/95

Suito. ]CL-[-{L H ete.

o & FEI Number Apphed For
City & State City & Stale 59-3327176 Not Applicable
.
: 8.75 Additional F i
“ip 2 Country CERTIFICATE OF STATUS DESHED[] itional Fec required

for a Certificate of Stalus

] “Country

7. Names and Street Addresses of Each Olhcer and/or Directar (Flanda nonprofit corporations must lisl at least 3 directors)

" Name of Otficers Street Address of Each

Title(s) and/or Directors Qfficer and/or Director City  Stale / Zip
1 2 e 3 {Do NOT Use Posl Office Box Numbaers) 4
DPST Gary Pajak 3669 El Camino Court Largo, Florida 34641

EONDO240863E8—~—0
-04/23/38--01123 --014
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8. Name and Address of 91199! ﬁegrlsrte}e& Agent

9. Name and Address of New Ragistered Aﬁen‘r’/
Name "

Patrick M. O'Connor Patrick M. O'Connor

18167 U.S. Highway 19 North, Suite 150
Clearwater, Florida 34624

Street Address (P.O. Box Number is Not Acceplable)

| 2240 Belleair Road

Suite, Apt. #, Elc.

Suite 160
City State
Clearwater

Zip Code
33764

10. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of é

Registered Agent | _ Date . 5// 4 f _
REGISTERED AGENT MUST SIGN .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.}

YesD Nol___]

2. | cortify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption ungder section 118.07(3){i), F.8. The information indicated
on this application is truo and accurate, and my signature shall have Ihe same legal effect as it made under oath.

IS 3/8030

Date Das;ﬁﬁé- Phone #

CR2E040 {12/96)

SIGNATURE: W’? &~ YY) 7// -
SIGN, RE A YPED O RINTE: E OF SIGNING OFFICER OR DIRECTOR




