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7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt corporations must list at least 3 dlrectors)

DOCUMENT# P97000089346 SADEC 2] P 1358
1. Corporation Name Tl
ClIAO BELLA INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business ) Mailing Address
2980 N FEDERAL HIGHWAY 2980 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 23306 FORT LAYDERDALE FL 33306
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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 16 1997
Suite, Apt, &, efc. - Suite, Apt. ¥, elc. o /16/
5. FEI Number Applied For
City & State ) - City & State 65-0787978 Nat Applicatie
e . —_— 8. ’ £
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [

Name of Officers Street Address of Each
Title(s) and/or Directors Offlcer and/or Director City f State / Zip
1 2 ) . 3 (Do NOT Use Post Qﬁice Box Numbers) 4 .
D GERACH, MADELINE 2980 N FEDERAL HIGHWAY FORT LAUDERDALE FL 33306
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
N ) o ) - | Name j ) =
=
GERACI, MADELINE Street Address (P.0. Box Number is Noi Accepiable) g
2980 N FEDERAL HIGHWAY 5
FORT LAUDERDALE FL 33306 Suite, Apt. %, Etc., 5
City State | Zip Code
/

10. 1, being appointed registared agent comoration, am familiar with and accept the obligations of Section 607.0505, F.5 -
Signature of y A A > A - --_1 i!!ipr':n ( lhls Ol(d]
/ 4 Date

Regislered Agent !
REG} TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See ofher side for information
Intangible Personal Property tax due June 30. Yes No I___I on infangible tax.)

12. | certify that | am an officer or directar or the receivar or trustee empowered to execute this apphcatlon as provided for in chapter 507 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremenis of section 607,0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112,07(3)(), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.

SIRED 1€

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




FEINSOD & ASSOCIATES, P.A.

. CERTIFIED PUBLIC ACCOUNTANTS
MEMBER AMERICAN INSTITUTE OF 12185 SHERIDAN STREET
CERTIFIED PUBLIC ACCOUNTANTS COOPER CITY, FLORIDA 33026-1444

8544386404, FAX 954-438-9779

NEW YORK STATE SOCIETY OF T " 'CORAL SPRINGS

CERTIFIED PUBLIC ACCOUNTANTS . . 954-345-5666
NEW YORK OFFICE
FLORIDA INSTITUTE OF : 100 JERICHO QUADRANGLE

CERTIFIED PUBLIC ACCOUNTANTS SUITE 206

JERICHO, NEW YORK 11753
516-937-6800, FAX 516-837-1875

December 15, 1298

Department of State
Divisicn of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

| am writing to you on behalf of my client, Ciac Bella, Inc., document #P97000089346,
and responding to your notice of administrative dissolution or revocation.

Ciao Bella, Inc. did not receive the Corporate Annual Report for 1998. The Company
had been sharing a mailbox with ancther tenant and never received the form. Most of
its mail had not been received as well and the Company had to request duplicate items.
My client is a newly incorporated company and had the Company known that it was
required to file this form, the Company would have requested a duplicate form as well.

| recently became the accountant for Ciao Bella, Inc. The Company was not informed
by its prior accountant that this form should have been filed in order to continue in
existence. :

| would like to request that Ciao Bella, Inc. be reinstated as a corporation doing
business in the State of Florida. Attached is our application for reinstatement and a
check in the amount of $150 for the Corporate Annual Report Fee. 1 would also like to
request that any penalties be waived and that our payment be accepted for
reinstatement based upon the above explanation.

Thank you for your cooperation and consideration.

Sincerely,

Barbara Taykan, for the firm



