-

2004 FOR PROFIT CORPORATION
Y, REINSTATEMENT

DOCUMENT # 356987
1. Entity Name .
BELMONTE, INC. F, L E [j
04 DEC -2 pi 314
Principal Place of Business Mailing Address - (;r - - V - X
2331 APALACHEE PARKWAY 2331 APALACHEE PARKWAY ECH \J ARY OF STAT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAS !HS.;,_ CFLOR D :3
e S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 12022004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number - Applied For
N : 59-1285458 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired [ ?ese ZeSqQE:étlonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - ] :
BRYSON, WALTER J. Il . t\ﬁ i\‘k——(‘;\of; (El DT ;ﬁP‘;"\S w> O
re Hess x Number s Not Agcepta
1022 MCLENDON DR /L‘TZ'Z-IJ O Vel o A o

TALLAHASSEE, FL 32308

—m\\m«m«fﬂ FL [2efe

8. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent or both in the State of Florida. t am famitiar with, and accept

the obligations of regLs ageni _‘_J_
SIGNATUR\ \\ \ ‘-————*——" \e "—LO‘-'(‘
DATE

eglstareu agemand title it applicabla. {NOTE: Hegl Agant sigs Ired when
J
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Brviee TITLE [ change [ Addition
NAME BRYSON, WALTER J. Ill NAME T T I I N el e e
STREET ADDRESS | 1022 MCLENDON DR, STREET ADORESS 12 Ihl_ =[R2 % :
oStz | TALLAHASSEE, FL ] omv-stze 126/ D4--010R2 -1 1,5{1 -
TLE sT 1 Delete TITLE - m . PGhamgs [ Addition
NAME BRYSON, WALTER J. IV NAME UL} e = . ' ‘Mﬁ;
STREET ADDRESS | 4236 LOUVENIA RD. STREET ADDRESS -
omv-sT-2°7 | TALLAHASSEE, FL CITY-57-2P /\‘S ; Q3 {veanl
TITLE 0 pelete TITLE ‘ O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P e A ‘-’f
TLE £ Delete Tme ! ‘_W Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-§T-219 CTY-ST-2P
TLE O pelets TILE [ Change [ Addition
HAME NAME
STREET ADBRESS . STREET ADDAESS
GITY-ST-ZIP CITY-57-2P
TILE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - cmy-st-zP

12. | hareby certify that the information suppilied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 funther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE:N. A NN X I
SIGNA PED Rﬂ Pﬁi\l BN MANE OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phome #

Se— )




