. F;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- —_—
FLORIDA DEPARTMENT OF STATE

CORPORATION : Katherine Harris
REINSTATEMENT E"a Secretary of State
DIVISION CF CORPORATIONS F I L.E D
DOCUMENT # p97000077078 01 JUL -5 Pt 3 24
! Gomoraton teme SECRETARY 0F STATE
. : - TALLA%‘%ASSE@; FLORIDA

BELMONT LEASING CORP.

- -
2. Principat Office Address ] 3. Mailing Office Address REEE’-& ST@\WEF im ﬁ?ﬁ! %:E\ET 0 (
1036 SO. MIAMI AVE 2121 PONCE DE LEON BLVD o -
Suite, Apt, #, etc. Suite, Apt. #, etc.
’ 240 4. Date Incorporated or Quaiified
To Do Business in Florida 9/5/1997
City & State Gity & State . I
sl e - = T e em e = B _FEL Nt = — ———tApplied For ~—~f—
MIAMI, FL CORAL GABLES, FL 650780447 Not Applicable
Zip Country Zip Country 6 3
33130 33134 " CERTIFICATE OF STATUS DESIRED [ RASMEOSaN s,
-— a—— :
7. Name and Address of Current Registered Agent _ .
Name E:,:-—I_IIJI_H_‘ zF=t = ]
PRATS, GABRIEL ~07/13/01--D1042——0fe
Stroet Address (P.0. Box Number is Not Acceptable) PEEET 0T g - £
2121 PONCE DE LEON BLVD. ; s . FLL .
‘N Suite, Apt. #, Ete. : n : C |
- 240 Ll cLhd ™ .L__L;E
City ‘ i State | . Zip Code R
CORAL GABLES FL 33134
A L e SRR .
8. |, being appointed the registebove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
4 >
Signat f i
R'eggniztg:g; Agent ! s—;,;t Date %
< _ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Qfficers g:g}?)rdDirectors . ‘Solfr;csir#;i:dr?grsgifrscatgr: ' ; City / State / Zip .
DPC CARVALHC_), JOSE B. S 11036 SOﬁLﬂIAMI AVE. _ 7M’IAH‘I . FE. . 331 ;’)0
DS CARVALHO, SUSAN P. 1036 SO, MIAMI AVE MIAMT, ‘ FL in 340-
DT RIBEIRO, EDSON M, 1036 SO. MIAMI AVE. MIAMI, FL 33130
D RIBEIRO, FERNANDO D. 1036 SO. MIAMI AVE. MIAMI, FL »331 30
D RIBETRO, RAFAEL D. 1036 SO. MIAMI AVE. MIAMI, FL 33130
|
- m— -

i
10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the 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

on this application is true and accurate, and my signatur ave the same legal effect as if made under oath.

SIGNATURE: - /6. €9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #




