'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
Gr WA Jim Smith LI T
T%éM' e * Secretary of State - e
REINS 54 DIVISION OF CORPORATIONS 02NOV -7 .PM 1: 49
DOCUMENT # P97000079974 | |
\. P S
1. Corporation Name _ ]‘ALLAHF\\SQ&.E FLGRIDA
BEL AIR PROPERTY MANAGEMENT & MAINTENANCE; INC. @
Principal Place of Business Mailing Address
IR
CORAL SPRINGS FI. 33077 STE 255 :
CORAL SPRINGS FL 33077
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. _New Mailing Offica Address, If Applicable 4. Date Incomorated or Qualified
Po. Boy 23371} Y.0. BOY- N2 30D To Do Business in Florida 09/15/1997
Suite, Apt. #, elc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State_>-- - . e City & State 65‘0732866 Not Applicable
\Dc-.st M—Biﬁc&k T:L-— WEST PALM BELCH | FL |
Country Zip Country ﬁ $8.75 Additional Fee required
ggqgl B3R < 334N - 35'1%] UAA CERTIFICATE OF STATUS DESIRED for a Certificate of Stalus
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
e | o 3 S ot Srasen 4 oty/ st 25
-P¥3T | FISHER, TODD 4FE-HATUSRE-GTE253 SUNRISE-F-93351 - -
ST P.Oo.Box 213311 gaesf?wmaex‘.\* 1 T 33‘;?1!5
-1 FISHERDEANNA 4200-HIAFISRD-STE 285 SUNRISE-FE-33351
bom | UL CEI T E e ) S o o |
e R G 5 0———
&\\\,\\s
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name _‘-—v
FISHER, TODD | ) St ﬁ:ﬂds‘.é'(fo Lo Db Not Accepta bl )
rae ress ox Number is Not Acceptable
4700 HIATUS RD, STE 143-A __ 1S4 M3cd 4T port\
STE 255 Suite, Apt. #, Etc.
SUNRISE FL 33351
City State | Zip Code
oy aTeses FL | 33410

10. |, being appointed the registered agent of the above named corporation, am famfiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Date fl / / / 8.2

DEAUIRED

Signature of
Registered Agent

11. | certify that | am an officer or director or the rs‘ceiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accuraja, and my signature shall have the  legal effect as if made under oath.

Cs‘t'iEL ( w.‘wmﬁs!é_a
(o  suinsdq20

SIGNATURE:

Date Daytime Phone #

CR2ED4) (8502)




b
Y
Office (561) 784-9160
Fax (561) 204-1909

November 4, 2002
Department of State
Division of Corporationg )
P.O. Box 6327 : .
Tallahassee, FL. 32314.6327 B

Re: Waiving of Reinstatement Fee
UBR Filing

To Whom It May Cancern:

Thig letter accomnanies a check for payment and the Uniform Buginess Report for the 2002 vear,
At thic time ag per the instructions with the packet received an 11/01/2002 we are asking vow t
waive the reinctatement filing fee. i§ ig based on the fact that our address changed and we did
not receive the previous fwo report reguests.  This one was finally forwarded to ns and we have
sent a payment of $158.75, as soon as we received it.  This payment covers a $150.00 filing fee
for profit corporations and a $8.75 fee for a Certificate of Status as per stated nnder the

“Important Facts” section of the packet.

2

12

.;‘

Please contact us if there are any questions or if vou need any further corresnondence from ug
regarding this matter.

Sincere

s Togd Fishg/ T
Pregident

- Bel Air Property

LE g

STE/Adf
attachment

cc: State File

*P.0O. Box 212378 . * West Palm Beach, FL. . *33421-2378
' *B-mail: BelAirServi@aol.com




