2004 FOR PROFIT CORPORATION AL

REINSTATEMENT

DOCUMENT # P97000037403

1. Enlity Name

BELLEVUE AVENUE, INC.

oL 0cT 27 FAl 12: 52

ME
<ECh ‘c.Ti\Cé" FOF Opl”)ﬁ

TALLAHAS

Principal Place of Business

2447 BELLEVUE AVE
DAYOTNA BEACH, FL 32114

Mailing Address

2441 BELLEVUE AVE
DAYOTNA BEACH, FL 32114

REINSTATERMENT

2. Principal Place of Business

LR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3256739 Not Appiicable
Zip Country Zip Country $8.75 Additional

N til H Dasil .
5, Certificate of Staius Desired [l Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOSEPH A
2441 BELLEVUE AVE

DAYOTNA BEACH, FL 32114

1

NamL ‘A Gornﬂ'ﬁ 3? s ESQ .

Street Address (P.C) B Numbar is Nt CCE;.;&bIE) .
43S, é&a%&mgoa Aveaue, Suite S50

N C ™ Padons, Beacly FL J 231149

8. The above named entity dybmils
the o of registerdthagen].

SIGRETOTE -ty

s stalernent for (hl purpose of changing ils registered office or reb%lersd agent, cr both in'the Slate of Florida. {am famlllarwath and accepl

{0-a- 0¥

{NOTE: Reglstered Agent algnature reguired when reinstating) DATE

&gﬂatﬁh@d name}.&@stered ageN title if apjhaswe.
~ A

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE D {71 Dalete TiTE Change [ Additin
KAME PANAGGIO, MIKE NAME ‘—“UI [ I e )

STREET ADDRESS | 2441 BELLEVUE AVE STREET ADORESS 1052 ’U"—‘i-““*i}l[fm.j‘”l:llfi- #-!h 5 i]. i
CITY-ST-2IP DAYOTNA BEACH, FL 32114 CITY-57- 2P

TIRLE o [ Delete HILE [ Change [ Addition
NAME PANAGGIO, TOM NAME

STREETADDRESS | 2441 BELLEVUE AVE STREET ADDRESS

CITy-§T- 2P DAYOTNA BEACH, FL 32114 CiTy-sT-2IP

i D ' (1 Delete e Ochange [ Acdition
HAME WISE, KATHY NAME

STREET ADDRESS | 2441 BELLEVUE AVE STREEY ADDRESS

CITY-ST-2IP DAYOTNA BEACH, FL 32114 CITY-ST-2IP

THLE [ Delete TITLE I change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDTESS

CITY-ST-2IP CITY-ST-2IP

THLE [ betete TIFLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIiY-$T-2IP

TILE 1 celete TimLE [ change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-2P QITY-ST-2IP

12. | hereby certily that the information suppliedywith this fil]

SIGNATURE: /

lemeptal repfrt is true &n

oes not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the infarmation

ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| pther like empowered.

l0-Jb-0Y4 386~-211-0000

SIGNATURE AND TYPED OR fHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daywme Prone ¥




