i - -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E?Eﬁ%
P L

CORPORATION ?":\ FLORIDA DEPARTMENT QF STATE e ;;: Ay ___9 ﬁ H ] ! LoE
REINSTATEMENT D g Secretary of State o
SSLY / GO @il vISION OF CORPORATIONS -
w5500 ol OF STATE
: 17 o FLORIDA
DOCUMENT # PD O10p%%L-
1. Corporation Name
Baffctt AND BEYoND, TNC.
2. Pn‘pdpal Office Address 3. Mailing Office Address
5572 .0coan Blud] 5572 g ocan Blud
Suile, Apt. ¥, efc. Suite, Apt. #, elc.
— — 4. Date Incorporated or QUa|ifmd l
TR T To Do Business in Florida (1 /5._ ol I
- . 8. FEI Number Applied For
Ceceanv Cidee  FL  |Ocean Bidse FL o4-359c505 Not Anphicabie
Zip Cou&try ’ Zip dﬂuntry 7 8. <875 N ‘
B34 3y 33435 e S CERTIFICATE OF STATUS DESIRED [] [tarselie i ik

7. Name and Address of Current Reglstered Agent

Name
éoae_p‘/\ Selmo e
Street Address (P.0. Box Number is Not Acceptable) AL ] O =]
5572 N Oceamn &lud. 0508 J3——01 574026 #alp. 00
Suite, Apt. #, Eto. I

City : N
Ocea <\
of the

8. 1, being appolnted the registared agent

Signature of _\.
Registered Agent

e

State Zip Code

FL [ 33(
—

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

\?}a—Qu_w_:Q] ate 4[95/@

REGISTERED AGENT MUST SIGN

CR2E081 (10¢02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I Tities Officers saglor Directors b ishenrod City / State / Zip J
Pres Me\m:m*e* §ST72L AN, Oc=any Slud OCQMJ
334 33

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07(3)(). F.&. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: r\ﬂ—;A_Qﬁ\QMJ «f fa s/os ser7syt1T
I SIGRATLRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
N _ I




Joseﬁh Belmonte

5572 North Ocean Blvd.
Ocean Ridge, Florida 33435
Ph. 561-738-4873 Fax: 561-737-4190 E-Mail jbwallst@bellsouth net

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

April 28, 2003

RE: Reinstatement of Buffett and Beyond, Inc.

I am requesting a waiver of the late fee for reinstatement re my phone call to the Division
of Corporations today. I have not received any notices nor the Uniform Business Report

for the year 2002.

I am enclosing a check made out to the Department of State for $300 as requested by the
Division of Corporations by phone on this date.

If you have any questions, please don’t hesitate to contact me at the phone or address on
the top of this stationery.

STV
%eph Belmonte
Owner of Buffett and Beyond, Inc.
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