. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| DOCUMENT # P3¢ 0008376 8¢

APPL‘CAT'ON ;}i"“‘ ‘.'u,(;‘ FLORIDA DEPARTMENT OF STATE
FOR )t . Sandra B. Mortham

Wil © Secretary of State : _

REINSTATEMENT e DIVISION OF CORPORATIONS Ce oo F

1. Corporation Name F”—-ED
; INC. .
BELLEW SKY, I 98 MAR 25 M 1o 59

Prnopal Place of Business T Waling Address SECRETAR Y OF STATE

100 Second Ave. S. TALLAHA
Suite 704 (Same) SSEE, FLORIDA
St Petersburg, FL. 33701

If above addresses are ingorrect in any way, I e Ihrough incorract information end enter correction below,

2. New Principal Ollice Address. I Applicabie 3. New Malling Office Address, If Applicable 4. Date Inctrporated or Qualified
Tfi?o B[lsiness in Florida
Suite, Apt. #, lC, - "] "Sude. Apl 4, etc. 5/1/96
5. FE! Number Applied For
City&swmle 77 7T 7| Cily & State _ Not Applicable
: S 5. - .
2ip Countey Zip Country L CERTIFICATE OF STATUS DESIRED [ A

7. Names and Strent Addresses of Each Ollicer and/or Director (Flanda nonprofit corporations must list at least 3 directors)

A Name ol Olticers Street Address of Each
Title(s) ana/or Directors Officer and/or Director City / State / Zip
1 2 o | 3 (Do NOT Use Post Office Box Numbers) 4
-8 Del Bellew 1540 Gulf Blvd., Penthouse #[ Clearwater, FL 34630
s B. Gray Gibbs 406 - 17th Avenue N.E. St. Petersburg, FL 33701
- 2000024 7234
"USFBIJEIB—-DIUM—-UED
8. Name and Adﬁsmu‘rrem ?eg{smcirgenl 9. Name and Address of New Registered Agent
Name
B, Gray Gibbs,
l?ggorah ;;3 miie s. S1re:t Address (in.O. Box Nu‘mber‘-ilseNolSAcceptable)
Suite 704 Sui AR EeE 04 *
St. Petersburg, FL, 33701
City State | Zip Code
St. Petersburg FL | 33701

10."1, being appointed the registered agent af the above named corporation, am familiar with and accept ihe obligations of Section 6070505, F.S.

Signature of % \Q ‘ 5 s (i:%
Reglsterad Agent _ . . I, Date . 3 10 TS
R

E ISTERED AGENT MUST SIGN

11. Does this COTpOTaUOﬂ p any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] No[] on inangibio tax )

12, | centify that | am an officer or direcior or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 817, F.S. | further certify that when filing
this rainstalemant applicalion, the reason far dissolution has heen eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F 8., 1hat ail fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurale, and my signalure shall have the same lagal etfact as if made under path. “AR ? 5 \Qq“

SIGNATURE: 5)\} . _ 3-10-9%¢
slGNATURE .kND Ty DH PRINTED N, ME OF SlGNING OFFIOER QR DIRECTOH Date Dayhma Phnne ﬂ

CR2E0D (12/96)



