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SUNBELT INDUSTRIES, INC. Sl

i

Lo e
o
=
=
hog

hF‘Tinciipal Piace of Business Mafling Address
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PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

"2 New Principal Office Address, If Apphicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]

To Do Business in Flotida
| Suite, Apt #. etc Suite, Al #, etc. 1Y
5. FEI Number Applied For

Ciy&sule City & State 59-3274801 Not Applicable

O, 6.
Zp l Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
and/or Directors 3 Officer and/or Director 4 City ! State / Zip

PASTOR!, MARY KATHERINE 1254 FISH HOOK WAY PONTE VEDRA BEACH FL 32082
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DOW, H-THOMAS I 83-5- 30TH AVE. = JACKSONWILLE BEACH FL~

Robert Pastori 1254 Fish Hook Way Ponte Vedra Beach, FL
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B. Nams and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent SP

Name John McE. Miller, Esqg.

PASTORI MARY KATHFRINE Street Address (P.0. Box Number is Not Acceptable)
1254 FISH HOOK WAY 33 First St. N., Suite 305

PONTE VEDRA BEACH FL 32082 Suite, Apt. #, Etc.

) State | Zip 0
. ~ Thcksonville Beach IFL] 5250
10. |, being appointed the E :-fb:a
Signature of
Reistared Agent -~
REGISTERED AGENT MUST SIGN

nt of thg above nameg cor| tion, am famliiar with and accspt the obligations of Section 607.0505, F.5.
pate _ S8 =R E =D T
o —Johnf MTEL Milier
11. | certify that | am an officer or Jprectnr or the receiver or trusiee ampowerad to exscute this application as provided for in chapter 607 of 6§17, F.S. | further cerlity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 148.07(3)(1). 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.

CR2ED40 (8/99)

SIGNATURE:

(0-25-95  904-759-6206

SIGNATURE ALETYPED Wo NAME OF SIGNYIG OFFICER OR DIRECTOR Date Daytime Phone #

Robert P ri

0000708 AF




