04

\ok?

0TJAN 12 M1p: 10

"
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!WE D
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P970e000cc 794

_ .BEI--‘-d:’oL CorporATION

2. Principal Office Address
10337 MW, TsrREECT CrRale

3. Mailing Office Address
339N T sTeceE T Crreele

Suite, Apt. #, elc.

Sulte, Apt, #, etc.

STERETARY LS TATE
FALEARASSTE P ORIA

SODDESSE3TESS
01/23/07--01003-—025  #%750, 00

REINSPATEREENT

Applied For

Not Applicable

Arrrdrdo Reclp

4. Date Incorporated or Qualified
AIPT"" 2 APr. * 3 T: Dunggsine:seinglo:i‘;aa ° 7 tE5 1297
City & State City & State
5. FEINumber
Mrarme-FL AT ravrr- FL .
z4 L5 -0TLSROP
Zip Country Zip Country P .
33172 O.5. 4. 33172, 0.5A. CERTIFICATE OF STATUS DESIRED] ] Stamu i
T+ Name and Address of Current Registersd Agant
Name

Street Address (P.0. Box Numbar is Not Acceptable)
(03B Nw. G sTReceT (rrcle

Suite, Apt. #, Ete.
Aer£3
City State Zip Coda
LarsF- N /) FL| 23/72.
8. |, being appolnteda& y oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of v
Registered Agant - Date /— /& =07
/ [ ] REGISTERED AGENT MUST SIGN
9. Namas and Strest Addresses of Each Of#car and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Street Address of Each .
Tities Officars and/or Directors Officer and/or Director City / State / Zip
1& ; .
D/P AR D20 BeLLe 33Fmwl. G ST, ot el MHzumr-Fl 33i72
Arrf3

Lfszre Becto

718

lpr 43

[033G N> .G ST CTRoLE

Adrame—-FL 3372

10. | certify that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owad by the carporation have been paid and the nameg, of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

on this applicalion is true an

SIGNATURE:

rate, and my signa shall ha e same legal effect as if mada under aath.
’
2z .+ Presrperr rio-c?
Date Daytime Phone #

SIGNATURE AND TYPED OR PleTED NAME OF SIGNING OFFICER OR DIRECTOR

B.Mhches TJAN 12 2007



BELLASOL CORPORATION

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER OUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2003
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.




