e

1+ LEAoE neAD ALL INS 1HUG TIONS BEFQHE COMPLETING THIS FORM.

APPLICATIO #%%. FLORIDADEPARTMENT OF STATE
~OR {13 J-*ﬁi . Katherine Harrls ‘
o Y “;“:- Secretary of State FILED
REINSTATEMENT % DIVISION OF CORPORATIONS

DOCUMENT # 25D G5 SEP 30 AM 113 0%
drGRETARY OF STATE

1 Corporation Name 4
At ": . FL
BELLEAIR 26 CORP, Tﬂ“‘ SEE
Froopial Fiace of Business  Mailing Address
3697 42ND WAY SO, 3302 AZEELE STREET
STE 60K TAMPA, FLORIDA 33609

ST. PETERSBURG, FL 33711

REINSTATEMENT 20~

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

[ 2 New Prncipal Oifice Address, If Applicable 3 New Mailing Cffice Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida
[ Surle, Apt ¥, elc T - [ Buite, Apl. ¥, gtc. 03/31/1992
5. FEI Number Applied For
Cuy & State " "Cily & Slate 59-3125018 Not Appiicab!
_ TAMPA, FLORIDA 5 Sl
”w l Country zp Counlry CERTIFICATE OF STATUS DESIReD [J
L 33609 USA
7. Names and Street Addresses of Each Otficer and‘or Director {Florida nonprofil corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s} and/or Directars Oriticer and/or Direclor City / State / Zip
1 ) 2 3 3 {Do NOT Use Posl Oifice Box Numbers) 4
[ VERCHERES [QUEBEC)
D BOUCHARD, PIERRE 208 MARIE VICTORIN JOL 2RO
100000006551 ——E
=1 A% Q3 =111 emiil]
L S Lo ] =4 L XN

o 1 H
kiS00, 00  eeex900. 00

| -
9. Name and Address of New Registered Agent

'é.—ﬁa‘ran-d Address of Current Registered Agent
[ ’ T Name
VINCENT E. WALSH
3302 AZEELE STREET Sireet Address (P.O. Box Number s Nol Acceplabie)
TAMPA, FLORIDA 33609
Suite, Apt. #, Etc.
City

smlt: Fp Code
10. 1. being appointed the registered agenl of the above named corporation, am familiar with and accepi the cbligations of Section 607.0505, F.S.

Signature of '__B*J I‘,d—ég e Date ?[Im’ —

Registered Agenl _ 4 oyl g e —————e
REGISTERED AGENT MUST SIGN

(See other side for information

11. ThlS corporation owes the current year r pide
Intangible Personai Property Tax due June 30. Yes 3 No Id on intangible tax.)

12 I cerly that | am an officer or director or the receiver of lrusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of gection B07.0401 or 617.0401, F.5,, that all fees
awed by the corporation havd Been paid and the names of individuals listed en this form do not qualify for an exemption under section 115.07(3){i). F.S. The information indicated
on this application is true and adpurate, and mypsignature shall have the sama legal elj#yt as If made under oath.

7@@/ 34049 450 5P3-48/2

Date Daytime Phone #

CRZEB! (12/98)

SIGNATPRE AND TYPED ORf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l SIGNATURE: /




