PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

> FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
08 APR-7 &R 1: 22
DOCUMENT # P g#voo083a70 i TRn T O7 STATE
1. Corporation Name i »J. 3 §::Qk) E f- LO?'DJ«

Sinbelt Tndustries Inc.

100122552 3“?'1

2. Principal Office Addrass - No P.O, Box # 3. Malling Office Address 04/02/03--01015--034 #1550, 00
St Hew Eosn B -
136 o o wing |36 Co e iy | REINGTRTEMENT 07-0%

4. Date Incorporated or Qualified

To Do Business in Florida ’l/ls/,qql—}.

City & State City & Siste
5. FEI Number Applied For |
Porde Vedra Beach | L Fonte Vedra GCeach, FL S 374 8o Not Applicable
Zip Country Zip Country 6. ;
232032 mug 32083 Us CERTFicATE o sTATUS DEsIRE0_] RAtAMpeRn i
L ‘

7. Name and Address of Current Registered Agent

Name ﬂr\dreu/ T e tesor &s DThe reinstatement fee is imposed, except in
: L €29 - circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 33 Clordova Street are certifying the prior notices were not
Suite, Apt. #, Ete. I received and requesting the reinstatement I
fee be waived.

State Zip Code
St Auqustine, FL| 33084 I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sma?m?fhoem % vate__LE /- /dg

GISTERED AGENT MUST SIGN !
— E—— |
9. Names and Street Add of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Tites Namo of Sirot Address of Each City { State / Zip
FR0B
P | Robert Pastor: 135+ Fish Hook way tonte vedm Beuch, FL

Xz
S

R
10. | certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 o 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all foes

owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shajjhave the same lega! effect as if made under oath,

SIGNATURE:




