PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APRLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Sandra B. Mortham F:?.HD
Secretary of State FiLED
REINS]‘ATEMENT DIVISION OF CORPORATIONS 98 DEC 2 PH L: 20
=2 PH kg

DOCUMENT# P97000075666

1. Corperation Mame SEFRETARY UF STATE
) . TALLAMASSEE, FLORIBA

LA BELLE" THE BOX PLACE, INC.

Principal Place of Business ) " Mating Address

4747 NOB HILL RQAD 4747 NOB HILL ROAD

BAY 13 - 14 BAY 13 - 1¢

SUNRISE FL 33351 SUNRISE Fi 33351 B El N ST

If above addresses are incorrect In any way, line through incorrect information and enter corraction belaw, ATE MEN T Q(A

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [ S W,

Ta Do Business in Flarida
Suite, ApL. #, ete. " Suite, AL #, elc. . (08/29/1997
7 3 FEI Number Applied For
Tty & State Cily & Staie (‘, S‘ 071 BT 7 q Not Applicable
Zip Country Zp T Cauntry " CERTIFICATE OF STATUS DESIRED [] [aAdE sl b bl:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7
Name of Officers Street Address of Each . )
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 L 3 (Do NOT Use Past Office Box Numbers) 4

PD YU, ORESTE - SUNRISE FL 33351
_ , 2L 313,25 Hitl 2A STe 1D

SD YU, BELLA "
— 4,(7’5,(»7! i 'fﬁ;g,?‘“% 2L STe 3 SUNRISE FL 33351

- -?iﬁﬂﬂgh.ﬁﬁtq—%w e e
~12/07/95--01180--002 © .
R TIO.O0  sseTS0, 00

- e

9. Name and Address of New Registered Abent

8. Name and Addm;s of Current Beglsteréd Agent

Name

YU}, GRESTE Stregt Address (P.0. ,\7 ()gberisN ﬁptaﬁl é

SUNRISE FL 33351 % %@z- 3 State | Zip Cod!
oA L FL 53311

10. [, baing appomlad the registerad agent of the above named corporanon am famr!iar with and accept the obligatlons of Section 607.0505, F.S.

Signature of 3 :.Lgu_-gﬁi}-_-rlclghgg RF‘E‘:)IIIR‘_D Date _ f1/2 P

Registerad Agent
REGISTERED ABENT MUST SIGN

CR2EC40 (9/98)

b

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [1 No E&b on intangible 2x.)

12. | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfles the raguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do net qualify for an exemption under section 119.07(3){ ), F.S. The mfonnahon indicated

on this application [s true and accurate, and rmy signature shall have the same legal effect as if made under oath.

/13 /?'6 Y- T/5-509%

Date Caytime Phane #

SIGNATURE:

0048983 AF




