PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !
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P?CLU_JIVLENT # P95000094731 ... 00 oct 24 PH 1 23
. Corporation Name
SECRETARY OF STATF
THE BELAND GROUP, INC. TALL ARASSEC FLOAIE
Principal Place of Business Mailing Address
| e BreteL® oA T ammone DREGEAT LM ER

11244 PARK BLYD ~BELLEMR-BEACH-F—M64—

SEMINOLE FL 33772

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S:BA ?’:IQLE DQTFITFE'QS S To Do Business in Florida 12“4“995

uite, Apt. #, etc, uite, Apt. #, elc.

)i Pagk BIVD S FEl e roples Fo
Ci%& State 0o LE — L. City & State 59-3352699 Not Applicable
Zip EM100 Coudl'try,— Zip Country . #8.75 Additional Fee required

33.1 ,.1 3\. u S H CERTIFICATE OF STATUS DESIRED [] or 3 a

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

Name of Officers Street Address of Each ’
1Title(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BELAND, GERALD R 212 HOWARD DRIVE BELLEAIR BEACH FL
STD BELAND, DIANA D 212 HOWARD DRIVE BELLEAIR BEACH FL
vD BELAND, ADAM G 212 HOWARD DRIVE BELLEAIR BEACTH FL
LT s i e e o
= I 2=~ b —~01 1
FRER1S0.00 #2150, 00
8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
Name
BELAND' GERALD R Street Address (P.Q. Box Number is Not Acceptable)
212 HOWARD DRIVE
BELLEAIR BEACH FL 33786 Sulte, Apt. #, Etc. -
City State | Zip Code
FL

10. ), being appointed the registered ageniyof 1l e named corpgtation, am fAmiliar with and accept the obligations of Section 607.0505, F.S.
i %] S| AT T o Rl na e
Signature of 2 AN e , | N oLy LT
Registered Agent . MQ: \-‘!ﬂ & (‘ w(: Al ‘A VY, ¢ ‘\-3 Mo g N e S Date /0 - /8 —~ OO

REGISTERED AGENT MUST BIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i} F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10=18-00 %31-319-2453

Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/00)
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