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=~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- : . 1 AFPRO . -
FLORIDA DEPA RTMENT OF STATE

Katheitne Harris FILED
sciyoisae ——  May 01,2001 8:00 A.

DIVISION OF CORPORATIONS,, :
' Secretary of State

+

CORPORATION
REINSTATEMENT

DOCUMENT # p94000083270 ]

1. Corporation Name -

Sunbelt Industries, Inc.

2. Principal Office Address 3. Mailing Office Add ess
1254 Fish Hook Way®
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporaled or Qualified
: *To Do Business in Florida 11/15/94
City & State ) o City & State 't = _ _
' pont? Vedra Beach, - - 5. FEI Number Applied For

Florida 59-3274801 Not Appicable

Zip 32082 Country Zip Counliy 6 - ;
St. Johns CERTIFICATE OF STATUS DESIREC

7. Name anc Address of Current Registered Agent

Name

John McE. Miller

Streel Address (P.O. Box Number is Not Acceptable)
333 First St. N., Suite305

Suite, Apt. #, Elc.

j
R O

City . State Zip Code
Jacksonville Beach FL | 32250

poration, ar tamikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

B. |, being appointed th wv'ﬂle d agent of the above named

/{Y\Q:IYY\ \ ome4éékﬁﬁg[ - —

Registered Agent 41
L REGISTERED AGENT MU 3T SIGN
9., Names and Street Addresses of Each Officar ancor Director (Florida nonprofit corporations must list al least 3 directors})
4 Name of ' Streel Address of Each " ’
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
P/D |Robert Pastori 125¢ Fish Hook Way Ponte Vedra Beach,
1 .
: : S eioe e~ - FL. 32082 - -- C e

E/T/D |[Mary Pastori 125« Fish Hook Way Ponte Vedra Beach

FL 32082

len-0 [~ .
FoponaelaRbs oS

D T e =F

w157, 00 #«m&ﬁ L0

to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

d, the corparate name salisfies the requiremenls of section 607.0401 or 617.0401, F.S,, that all fees
£.S. The informalion indicated

10. | certify tha! | am an officer or director or the receiver or truslee empowere |
this reinstalement application, the reason for dissolution has been eliminate
owed by lhe corporation have been paid and the names of individuals fisted on this form do not qualify fer an exemplion under section 119.07(3}(j),
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Tﬁ)askw/' 6/077/0/ 25 -5 |
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 ’ Date M Daytime Phone #




FLEADIL MEAL MLL NN WL i LALE N/ e el U0t i 4t vmm 58 reae o e aens

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p94000083270 o

1. Corporalion Name

Sunbelt Industries, Inc.

2. Principal Dilllce Addiass 3. Maillng Oftice Addrass
1254 Fish Hook Way
Suite, Apl, #, elc. Sulle, Apl. 4, etc,
4. Dale Incorporated or Quatilied
‘' To Do Busingss in Florida 11 / 15 / 94
Cily & State Ponte Vedra Beach, Cily & Slate o Py
 Florida . | 59-3274801 - - * | |Net Appiicable

Zip 32082 Country Zip Country 6 - ]

St. Johns CERTIFICATE OF STATUS DESIRED [[] Raghediinenstlutbidbs,

7. Name and Address of Current Reglstered Agent

Name

John McE. Miller

Sireet Address (P.Q. Box Number is Nol Acceplable)
333 First St. N., Suite305
Suite, Apt. ¥, Ete.

-~
City . Slate Zip Code
Jacksonville Beach FL | 32250

poralion, am tamikiar with and accept the obligalions of saction 607.0505 or 817.0503, F.S.

*;zgé I

8. 1, being appointed th my‘sle d agenl of tha above named

Signatura of
Registered Aganl

AEGISTERED AGENT MUST SIGN -

9. Names and Slreet Addresses of Each Olficer ant/or Direclor (Florida nonprolit corporations must lisl at least 3 directors)

, Name of Streel Address of Each
Titles Oficers and/or Directors Oicer andior Dircowor Clty / State / ZIp
P/D |Robert Pastori 1254 Fish Hook Way Ponte Vedra Beach,
__FL 32082
E/T/D [Mary Pastori 1254 Fish Hook Way _____|Ponte Vedra Beach _

"FL,_ 32082

10. | cerlily that | am an oilicer or director or the recelver or trusiee empow red to execule this applicalion as provided for In chapter 607-or 617, F.S. | turther cedily that when filing
this reinslatement applicalion, lhe reason for dissolullen has besn eliminated, the corporalé name salisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald ahd the names of individuals | sted on this lorm do not qualily for an exemption under section 119.07(3}(f). F.S. The inlormation Indicated

nd my slgnature shall have th 1 same lagal elfacl as il made under oath,

i:j:ﬁgxs%sy//' _ﬁéé?iy;/

PED DR PRINTED NAME OF SIGNI-G OFFICER OR DIRECTOR Date

on this applicalion is true and accurale

25 SIEET

'Dayllmo Phone ¥

SIGNATURE: _ 7




JOHN McE. MILLER, P.A.
Atiorney-at-Law
333 First Street North, Suite 305
Jacksonville Beach, Florida 32250

Telephone (904) 249-8500 Facsimile (904) 249-0841

April 19,2001

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

Re:  Sunbelt Industries, Inc.
Document No. P94000053270

Dear Sir or Madam:

Enclosed is a copy of your letter of April 6, 2001 regarding the above corporation,
together with my checks in the amount of $750.00 and $150.00 to cover the
Reinstatement Fee. Please return a copy of the Reinstatement to me in the self-addressed,

stamped envelope enclosed for your cor venience.

If there is anything further you need to accomplish this, please do not hesitate to
call. Thank you for your assistance. I r:main,

Very truly yours,

ﬂ?zcc%;x

Pat McClain, Legal Assistant

;pam
Enclosures
ce: Sunbelt Industries, Inc.

i



