PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s§i%. FLORIDA DEPARTMENT OF STATE
FOR » Katherine Harrls _
¢ ' Secretary of Stale . : : FiLkb

REINSTATEMENT DIVISION OF CORPORATIONS ..’_, ! ;Jd}‘ \%’?RCWUPPUR AT’UP s

DOCUMENT # P98000056727 990CT 25 PH 1t IL

1. Carporation Name

BELLARIA INVESTMENT COMPANY, INC.

| Principal Place of Business Malling Address
C/O SUREN A. HOVSEPIAN C/O SUREN A. HOVSEPIAN
359 HIBISCUS AVENUE 359 HIBISCUS AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480 <IN
If above addresses are ingorrect in any way, line through incorrect information and enter correction balow.
Fz. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
[“Suite, Apt. #. etc Suite, Apl. #, slc.
6. FEI Number Applisd For
City & State City & State (Ds ~-0¥ Y7 9 ¥ ? Not Appiicablo
s J Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Tme(s) 5 and/or Directors R Officer and/or Director . City / State / Zip
D HOVSEPIAN, SUREN A 350 ROYAL PALM WAY, #403 PALM BCH FL 33480
QOO ST ——1
-11/03/99--01036--025
ERENTSE, 7S #eEkTEB. 75
1))
- F }
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
B Naéme
LEE B. GORDON, PA.
Street Address (P.O. Box Number is Not Acceptable)
350 ROYAL PALM WAY, $403
PALM BCH FL 33480 Sufle, Apt. #, Eic.
Chty 'l State ]le Code
/] FL
10. 1, being appointad the phhifigr ild Abpke named corporation, am familiar with and accept the obligaticns of Seclion 6070505, F.5.

Signature of J con T-?? Povy Date \0_.&‘ -—qﬂ

Registered Agent
V'REGISTERED AGENT MUST SIGN

1. | centify that | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapter 867 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the name satisflas the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corpofation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 119.07(3)(j), F.S. The Informahon Indicated

on this application is true and accurate, and my signature shall have the same legal sffact as if made under oath. X ( )

oflag  §33-55L3

I - I Daylime Phone #

SIGNATU

CRZEQ4D (8/99)




