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COMPANY | : Secretary of State Qi‘\’i%lb*
REINSTATEMENT \3J p DIVISION OF CORPORATIONS ‘ )
OLMAY 1) RH8SL (S

DOCUMENT # 102000002612

1. Limited Liability Cotﬁpany‘s Name

BELFORTE HOLDINGS LLC

NT 20032004

2. Principal Office Address 3. Mailing Office Address

1
c¢/o Richard Fernandes Same 4. State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. #, etc.

. 5. Date Organized or Qualified
300 So. Pine Island Rd. #110 To Do Business in Florida
City & State : City & State
6. FEI Number Applied For

3lantat10n, FL 33324 : Ob- 0324 D | Not Applicable
Zip Country Zip Country 7

. - $5.00 Additional Fee required

I CERTIFICATE OF STATUS DESIRED D for a Cortificate of Status

8. Name and Address of Current Ragistered Agent

Name i e
§ Richard Fernandes
Street Address (P.Q. Box Number is Not Acceptable) Q
2300. So. Pihe Tsland Rd. #110
Suite, AP}; #, Efc.

OOnasng4vESg |
a7 =g 0 =25 00

| S

City L e, State ZipCode . :
Plantation FL 33357 -

9, |, being appointed 1ha reglstered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608 F.S.

Signaiure of CW \ I '
Registered Agent Date sla o4
; —

- @Gls TEREDAGENT MUST SIGN

10. Names and Slreet Addresses of Managing Members/Managers

" Name of Street Address of Each . ;
.Tltles - Managing Members/ Managers Managing Member/ Manager City / Stata / Zip

)

MGRM Maria}CrisfinaACarega King B00 So. Pine Isldnd Rd. #110|Plantation, FL 33324

11. | certify that | am rﬁanaging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oaih
Signature of /
Managing Member/Manager, 5| 7 Daytime Phone # ;Szi 516"03‘-’0

oY Z,Ja{

CR2E041 (10/02}

Typed or printed name of signing Managing Member/Manager Maria Cristina Carega King




