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« % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F' L E D
Secretary of State 06 NOV 29 oH 2: 00

DIViSIOCN OF CORPORATIONS

CORPORATION
REINSTATEMENT

SL\.?\LH-\'\E‘ i \l ‘\i
DOGUMENT # P98000034005 TALLAHASSE{: FLORIDA

1. Corporation Mame

BRIAN BELT, P.A.

2. Pringipal Office Address . Mailing Office Address

201 S. Biscayne Blvd. 201 S. Biscayne Bivd.. msrﬁmm g H ‘5‘ 0

1%66 Mlaml Center 1600 M|am| Center 4. Date Incorporated or Qualified

To Do Business in Florida

City & State Cily & Stale 4/14/98

Miami, FL Miami, FL 650830126 et
Z§3 131 fjugyA @3 131 U‘g%\ & cermricare of sTaTUS oesiRec]_| e

7. Name and Address of Current Registerad Agent

Bfian Belt

201 Bigcayhe BVE"”

Y600 Miami Center

Hiami FL | 35131

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed the registered ag f the above named
Signature of ﬁ/l
Registered Agent

11/28/06
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)
| Name of Street Address of Each . .
Tilles Officers and/ar Dirsctors Officer and/or Dicector City / Stata / Zip

PD !Brian Belt 201 S. Biscayne Blvd. |Miami, FL 33131

-

BRI T P I i

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute Lhis application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfias the reguiraments of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signatura shall have the sa gal effect as if made under o; )
/Z‘, (305) 347-7371
SIGNATURE: Brian Belt, President 11/28/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

voeava NOV 2 O 7006




Iy

To Florida Division of Corporations
Re: Brian Belt, P.A

Document #: P98000034005

Ladies and Gentlemen:

As president of the referenced entity [ confirm that I did not receive the annual report notice or

noti f dissolution in 2004.
K /



CORPORATION SERVICE COMPANY"

ACCOUNT NO.

REFERENCE

627493

AUTHORIZATION

COST LIMIT

072100000032

ORDER DATE November 29, 2006

ORDER TIME

10:07 AM
ORDER NO. 627493-005
CUSTOMER NO: 43040089

DOMESTIC FILINGS

NAME : BRIAN BELT, P.A.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Harry B. Davis - Ext# 2926

EXAMINER'S INITIALS
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