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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR , — Jim Smith FILFD
REINSTATEMENT UEls Secretary of State |
: ol DIVISION OF CORPORATIONS 03 JﬁH 16 PH ’: L“?
DOCUMENT # P01000063413
1. Corporation Nama EEC;‘TE&“” b OF STF‘TF

AHASHEE, FLORD:
MEN WITH BELTS, INC. IALLAMASSLE. FLORIDA

Principal Place of Business Mailing Address

T . T

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

2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/01 Izm'l
Suite, Apt. #, etc, Suite, Apt, #, etc.
e e e o 5. FE! Number! _ ~ . _.__. ). [Appied For.
City & State City & State J-3T727663 Not Applicablo
<. 6. . .
- - SB.75 Additional F ]
Zip } Country Zip Country CERTIFICATE OF STATUS DESIAED (] RAASMPSORMAs RS
7. Name#and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address ot Each .
1T|!Ie(s) 2 and/ar Directors 3 Officer and/or Diractor 4 City / State / Zip
D TREVIZO, FRANCISCO 2988 BILOXI TRAIL MIDDLEBURG FL 32088
D CATO, LESSIE C 2988 BILOXI TRAIL MIDDLEBURG FL 32068
D KIRK, GARY L 2988 BILOX TRAIL MIDDLEBURG FL 32068
D CHIONCHIO, JOHN L 2988 BILOX TRAIL MIDDLEBURG FL 32068
5000101 3cE5%
AL SN == 0007 i O
LR h ey § Tt LT L= R
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name &
20, FRANCISCO s:r t Add (:o:; Numbar is Not Accepiable) %
rea ress (P.O. Box Number is Not Acceptabla) *
29838 BILOX] TRAIL g
MIDDLEBURG FL 32068 Suite, Apt. #, EIC. o
City Sléall: 2Zip Code

10. |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s, /SGMNTUGE BSQUIRED 7 fan o3

REGIST;EEﬁ AGENT MUST SIGN

11| certify that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, arnd my signature shall have the same legal effect as if made under oath.

SIGNATURE: S@M AT ﬂgm@,UﬂB)ED 7 /M @’j

SIGNATURE AND TYPED OR PRINTED NAME OF s% OFFICER OR DIRECTOR }){/ Daytime Phona #




2988 Biloxi Trail
Middleburg, FL. 32068

January 13, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.Q. Box 6327

Tallahassee, FL. 32314-6327

Dear Sir or Madam:

Please find enclosed my reinstatement application along with my check #534 for $150.00.
I'have not received prior UBR notices, 5o please waive the penalty. It would be greatly appreciated.
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205 i The below named corporation having failed to file its 2002 corporation
0% -annual report/uniform business-report, in accordance with Florida

‘;_\;'“Stattjtes,' is hereby admiﬁijétrativgly‘dj§sg!Qed or revoked effective
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Corporation Name: MEN WITH BELTS, ING.
Docurﬁéht Number: PO1000063413~ 4‘

ol Biten under my hand and the

z‘ T @Breat Seal of the State of Hlorida,
= at Tallahassee, the Capital, this the

" 4th day of October, 2002.
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B Jim Smith

Secretary of State
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