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BELLE MEADE ASSOCIATES CORPORATION

Principal Place of Business Mailing Address
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If above addresses are incarrect 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 Flerida 999
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Title(:s) and/or Directors 3 Officer and/or Director City / State / Zip
4
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New RMAgent
Name
- GREGUR Q,fntéé“fq,u)/

LANCASTER, KENNETH G Street Addr(;ss (P.('{ Box Number is Not Acceptathal”  “r’

5975 SUNSET DRIVE vy AHNE. TN 4.
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11, 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Qctober 15, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations -

RE: P99000025260
BELLE MEADE ASSOCIATES CORPORATION
2000 UNIFORM BUSINESS REPORT /WITH PAYMENT LOST IN THE MAIL
SENT 04/15/00

Dear sir:

As per our telephone conversation, I have attached herewith an application for
reinstatement and a second check for the amount 0f$150.00 with the explanation as follows as
per your recommendations. -

Please be advised that the first 2000 Business Report timely filed,

sent on 04/15/00 and respective check were lost in the mail. The check is still
outstanding unti] today without being cashed.

Thanking you in advance for the incoveniences,

Mary E, Prados,C.P.A.

et

CC Gregory Freeman/President




