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1. Corporation Name

BELLENDORF ENTERPRISES, INCORPORATED

Principal Place of Business ) Mailing Addrass
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If above addrassas are incoect In any way, line through incorrect information and enter corrgction below.

2. New Principal Ofice Address, If Applicable 3. New Maling Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Busliness in Flarida
Suite, Apt. #, atc. Suite, Apt. #, etc. - .04/09/1997
) e 5. FEIl Number s pe . Applied For
City & State City & State Not Applicable
_ — - . = 6 7 ol
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [I

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprafit oorporatlons must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cnty/ State / Zip
1 2 3 (De NOT Use Post Office Box Numbers) 4

D BELLENDORF, KEVIN K 476 EAST LAKE DRIVE LARGO FL 33711
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8. Name and Address of Current RegIstél'ed Agent 9. Name and Address of New Registereciigent

CR2ED4D (Hu8)

Name
KERSKER, FETER W ESQ. Street Address (P.0O. Box Number is Nof Acceptabie)
1 BEACH DRIVE, SE
SUITE 20t Suite, Apt. #, Elc.
ST. PETERSBURG FL 33701 o ' sm T2 Cods
10. 1, being a2ppointed the registeraga =g ? GOTaR . i i ’ 1 [ ion 607.0505, F.S. /
Sggigtg:gdoigent 315 ‘ £ 1 - ey £ o f Date / f

1. Thls corporatlcfn owes or has paid the aﬁ/rent year 7 (See ather side for information
Intangible Personal Property tax due June 30.  Yes D No L] on intangiile tax)

12. | certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the Darporation have been paid and the names of mdmdua I ed on tﬁfs form do not qualify for an exemptron under section 119.07(3)(7), F.5. The lnformatron indicated
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