2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000156305
1, Entitly Name Fll L E D
BELTWAY REALTY, CORPORATION
06 WOV 16 PH 3: 54,
Principal Place of Business Maliing Address P
1311 CENTRALL TERRACE PO BOX 289 ALl LU STATE
LAKE WORTH, FL 33460-3304 LAKE WORTH, FL 33460-3304 LAHASSEE, FLOWDA
A (A
Z Princip! Floca of Businasa 3. Fasitmg AdGress i !. s
Suile. ApL #. etc. Suite. Apl. 4. om. 11 42066 REINP . - CRZEOQB,E”"M) (7 L
City & Swie City 8 Sinie &, FELNumbor T ApphedFor *
52-2459217 Not Appticable
ap Counlty ap Coatry 5. Certificate of Slat:s Desites & g‘g;?q l‘:‘i‘r’ﬁ“""a'
8. Namoe and Address of Curront Rogistored Agemt 7. Name snd Addrass of Now Registered Agent

hame

QUINONES, VICTOR M
1210NORTHH ST Sireet Acoress (P.O. Box Number is Not Acceplabie)

LAKE WORTH, FL 33460-3304

City ’ FL | 2ip Cotte

8. The above namad eniity submity this slatemaent for the purpese af changing is regisiored office of registered agont, o Bolh, in the State of Florida. 1 nm Tamilliar with, and accepl

Y/ /Dé{éaaé

2 1tie # enpronbia. {KOTE: Registered Agunt signaiurs requairsd whin reingleting)
FILE MOWI! FEE IS $180.00 In accordance with s, 607.183(2)(b), F.S., the

After January 1, 2007, Fes will be $300.00 corporation did not receive tha prior notica.
10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE DPT 3 Dekete E Cctange  [J Adchian
HAME QUINONES, VICTOR M HAME 1 =
SIRETADDRESS | 4210 N HSTN STHEEY ADORESS AEAE-—DIN3T--N2S wilR 7T
Gly-51-4P LAKE WORTH, FL. 33480 GIY-5T-2P
WHE - O oetewe e [ trange [ Aution
AN, . HAME
STREET ADDRESS SIREET ADORLSS
CItY-ST-BP Gilv.steze
e . O ociee WiE Otrage [ Adoron
STREET ADDRESS &ﬁ l !J STREET ADORESS
ofv-S1-gp Gy 51 4P
TRE L3 Dowe E Ctrangs [ Acaiion
NAME, NAME
STAFET ADORESS STREET ADDHESS
OV §I-0F ity -5i-29
TNE ] Deere TLE O tharge [0 Aeion
HAME RAME
STREET AQDRESS STREET ADRRESS
oTr.S1-ap CFY-5-2P
mE [ oetena TRE [JCuonge [ aegiton
NAME NAME
SIREET ADDHESS STRFET ADORESS
CHY.5T. /IR Gy -ST- 7P

12. | narisby certly ihat te iInfotnation supplied with this filing coss not quality for tha Gxemplions cortainad it Chapler 119, Florlda Statutes, | fuithes certify thal the informatian
ndicuiad on this ipon oF supplomental repod I8 e i accurate and that my signature shalt have tha same lagal elfect ns il mudo untior oath: that Fam an officer ar dkacios
of the corparalion of the recaiver or irusteg empowered 10 exacule Mis report 88 requited by Chapter 607, Florlda Swhutes; and that my name appans in Block 10 or Blosx 11 1

chenged. of on an atachment wil/hn adcrogd] yith all other like empowarad.
2l /9/1/,200 56/-5¢/~ 0
hd s

 OF 3I0MNG OFFRICER OR DIRECTOR Dayome Phons #




