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FOR
REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
UIVISION OF COTHORATIONS

DOCUMENT # P95000094

t. Corporation Name

H.J.

Brincipal Piace of Busmess

2701 5. Orlando Dr.
Sanford, FL 32773

If above addresses are incorrect in any way, line thro

Bell's Silk Flower Design Corporation

B Hf\ﬂ-:ritu'n]?\fl(li?:eiri“

272

808 Tomlinson Terr.
Lake Mary, FL 32746

ugh incorrect intormation and enter cotrection below.
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2. New Pnncipal Office Address, If Applicable

3. Mew Mailing Office Address, Il Applicable

Suile. Apl. #. elc.

4. Date Incorporated or Quatilied
To Do Business in Florida

12/11/95

Suite, Apl. #, eic.

Cily & Siale

Cily & State

5. FEl Number

Applied For

_.-59-3349810

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED D

Zip Country
or o

Cuuniry

2ip

7 Names and Streel Addresses of Each Officer and/or Direclur {Flordia nonprofit corporations must lisl al least 3 dweclors)

Street Address of Each
Ollicer and/or Director
{Do NOT Use Posi Office Box Numbers)

808 Tomlinson Terr.

Narme of Qlficers

and/or Directors City / Slate / Zip

Title(s)
1 3

Lake Mary, FL 32746

L

P/Seq Hwa Joung Bell

I TIY O s )

T
341 200, 00

V18

e

#3200, 110

»

8. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent

Name

______waa_Joung_BpT1 :
Sireat J&ddICSS (P.O. B_ox Numb@r is Nol Accepiable)

808 Tomlinson Terr.'
Suite, Apt. #, Elc.

Cily zg; 2(,%09 6

] Slate
Lake Mary FL
10. 1, being appointed the registered agent ol the above named corporation, am familiar with and accept the obligations of Section 6070505, F.5

"M—-- g PP — Date _\))
REGISTERED AGENT MUST SIGN

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

/=69 .

Signature ol
Registered Age

{See other side for infurmation
on intangible tax.}

Yes No D

ver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
lulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
f individuats listed on this form do not qualily for an exempton under seclion 119.07(3)(). F.S. The information indicated

hall have the same legat effect as i made under oath.
S- /=00 (‘/° 7525 3054

Daylime Phone #

12. | certify that | am an officer or directar or the recer
this reinstatement applicaticn, the reason for dissol
owed by the corporation have been paid and the names @
on this application is true and accurate. and my signaiure s

PED {7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE: 7 /2+(1

CHPEGAD 11296)



