-t ELEASE'REA'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Belton Corp. K05411

DQDO039 74000

: ' E | N7/ 20/04--01071-—-013  #1350. 00

2. principal Offica Address ’ 3. Mailing Office Address -
3135 S. Highway A1A 3135 S. Highway A1A %EH%\I? %i 1
Suite, Apt. ¥, st . _ Suite, Apt. #, ele,
4. Date Incorporated or Qualified
- To Do Business in Florida 12-7-1987
City & State City & State :

b ch, Flori Melbourne Beach, Florida 5. FEINumber Appliod For
Melbourne Beach, Florida el e 59-2886963 it Arioabie
Zip Country . Zip Country 8. x
32951 USA 32951 USA _ CERTIFICATE OF STATUS DESIED ] 8. 7

7. Name and Address of Current Registered Agent

Name
Coslas Manouselis

Strest Address {P.O. Box Number is Not Acceplabta)

3135 Al Highway A1A

Suite, Apt: #, Ete.

City 7 ) . State Zip Code
Melbourne Beach o ‘ FL | 32951

B. |, being appointed the registpred agent of the abgie named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

7-21-04

Signature ol
Registered Agel

Date

/ _ HEGISTERED AGENT MUST SIGN

CR2E0B (01/04)

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at laast 3 directors)

R Name of Streat Address of Each " y
T.tlea. _ Officers and/for Diractors | Officer and /or Director Cily / State / Zip
P Costas Manouselis ™ 3135 S Highway A1A . Melbourne Beach, FI 32851

i

[ . . "
10.1 contify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as providad for in chapter 607 or 617, F.5. | further centify that when filing
this rainstatemant application, tha reason far dissolution has been aliminatad, the corporate name satisfies the requirements of sectiont 697.0401 or 617.0401, F.S,, that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119,07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if mada under oath.

SIGNATURE:

/ | 7/'zf/w 32/ SO83Y Y0

SICNATURE AND TYPED OR pmr}'rén NFNE©FSTGNING OFFICER OR DIRECTOR Data Daytime Phone #




