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Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #F35000003331

1. Corperation Nama

1865 BELBRICK INC.

CORAL GABLES, FL. 33134

901 PONCE DE LEON BLVD., STE 501

2. Principal Office Address

901 PONCE DE LEON BLVD.

3. Mailing Cfiice Address
901 PONCE DE LEON BLVD.

Suite, Apt. #, etc.

Suite, Apl, ¥, etc.

cragy OF STATE
%%EQ‘%FE o ORIDR
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T2 230451 7T
M85 0301034 --008 1800, 00

REINSTATEMENT 0,5
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4. Date Incorporated or Qualified

501 501 To Do Business in Florida -
Cily & Stale City & Stale 1/12/95
L - - : - - - - So- - 5. FElNumber _. Appliad For -
| CORAL GABLES, FL. CORAL. GABLES, FL. Not Applicable
Zip Country 2ip Country 6 $8.75 P g
" .75 Additicnal Fee require,
3313[{ USA 331 34 TUSA CERTIFIGATE OF STATUS DESIRED D fora Cett:ﬁcate of Status
7. Name and Address of Current Registered Agent
Name
ANDRES 1. IRTONDOY

Street Address (P.O. Box Number is Not Acceptable) 3
901 PONCE DE LEON BLVD., 5T 5iMd

Suite, Apt. #, Etc.

501

City

State

FL

Zip Coce

33134

CORAL GARLES. *.

Signature of
Registered Agent

8. |, being appaintad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

CRZE081 (10/02)

oate __ 72 ,Af o3

/ WENT MUST SIGN

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

Titles Officers r:ra\g}zn? I‘.!irectors sotfrl?:;rA::é?gf 35233': City / State / Zip
PD IRIONDO, ANDRES J. 901 PONCE DE LEON BLVD.., #5018 CORAL GABLES, FL. 33134

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
Ihis reinstatamant application, the reason far dissolution has been eliminated, the corporals name salisfies the requiraments of seclion 607.0401 or 617.0401, F.S., that all faes
awed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

/suaniruna AND TYPED OR PRINTED G OFFICER OR DIRECTOR

7/ f,é 3ps- 445 0ll

’Dat Daytima Phone #

o



