PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e
Katherine Harrls
Secretary of State P i }; £

DIVISION OF CORPORATIONS
99 0CT 28 :
DOCUMENT # 197000000226 ML 24
1. Limited Liability Company's Name SECRET Ay ¢ Uk STATE
X ESTATE OF JEAN E., BELT, L.C. [Ml.[i'\“uSQf!C Fi "QlDA
5004-C W. LINEBAUGH AVE.
TAMPA, FL 33624-5030

REINSTATEMENT 011

T ¥
LIMITED LIABILITY 8 i
COMPANY 3 {%E‘

REINSTATEMENT

2. Principal Othce Address 3. Mailing Otfica Address
SAME SAME 4. State/Country of Formalion
 Sute, apt_ i ete Suite, APL. K, etc. _FLORIDA, USA
8, Date Organized or Quaiified
N To Do Business In Floriga 1997
Cny & State City & State
’ 6. FEi Number Applied For

ﬁﬁﬁﬁﬁ CEe_2LUTORG Nol Applicable

Zip Country Zp Country 7 59-3447289

.CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

Name

JOSEPH W. BELT,
Swreet Address {P.O. Box Number is Not Acceplﬂhlf
5004-C NEBAUGH AVE.

OoOOONO3NA a0 6

Suita, Apt. #, Efc. -11/1¢/93--01 102--00B
#EEK]1S0. 00 weex 15000
City State Zip Code
TAMPA FL | 33624-5030

9. |, being appointed the registered agent of the above namad limited liabliity company, am famlliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent ™ d . Date .
REGISTERED AGENT MUST SIGN '

L_1_(). Names and Strket Kddresses of Managing Members/Managers

CRYEDST (/95)

Tities Managing NT:nTt?e?L‘ Managars Mafs'\larsmgAmm:r ME:nD:mr Gity ¢ State / Zip
GR JOSEPH W. BELT 5004~C W. LINEBAUGH AVE |TAMPA, FL 33624-5030

L N 1
AT

y NS—
1. | certify that | am managing member/manager or the recaiver or trustes empowerad 1o execLl:‘le this application as pfovidad for in chapter 808, F.S. | further cerlify that whan

hiling this reinstatement apphication the reason for dissolution has bean sliminated, the limited liabllity Y name the is of section B0B.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information Indicated on this application is true and sccurate, and my aignulure shall have the same Iagul elect

as if made under dath.
Signature of 78 ‘ a é’
Managing Membar/Manager P ; 1 Date Daylime Phone # & 3' 5 ét é 2

Typed or printed name of signi naging Member/Manager m
A




