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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
RE’?‘riiS‘I_'ATEM ENT

FLORIDA DEPARTMENT OF STATE
Katherme Harns
Secretary of State
DIVISION OF CORPORATIONS

- FILED

1. Corporation Name

ANDREW J. BELFORD, INC.

DOCUMENT # P99000000068

G9DEC 27 PH 3:30

‘ ' SEERETRIY of STATE
R NEsEE FLORIDA

Principal Place of Business

150 NORTH BEACH RAQD
HOBE SOUND FL 33455

If above addresses are incomect in any way, line through incorrect information and enter correction below.

Mailing Address

PO BOX 8006
HOBE SOUND FL 33475

A A

2. New Principal Office Address, If Applicable

3. New Maifing Office Address, if Applicable 4. Dato Incorporated or Qualified

To Do Business in Florida

12/31/1998

Suite, Apt. #, sic.

i

Suite, Apt. #, etc. o P
It o i G 7 ez [ B EFE NumBE—g" '_FH—|—-|AP-15"-93:F5T%

City & State

City & State

i

I _JNot Applicable

B.

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED | _ ..

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprof' it corporations must kst at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . City ! State / Zip
PVP BELFORD, ANDREW J 150 NORTH BEACH RAOD HOBE SOUND FL 33455
T KRISKE, MARY 150 NORTH BEACH RAOD HOBE SOUND FL 33455
- 8. Name and Addr;ss of Cum;nt Registerad Agent 8. Name and Address of 'ﬁe\f Rpglstered Agent B

s o A=Name,

BELFORD ANDREW
150 NORTH BEACH RAOD
HOBE SOUND FL 33455

R

Street Address (P.O. Box Number is Not Acceptable)
100002 027E1 1 ——2

-01/04/00-~01066--018

FERETON00N  #kea7S0_00
State | Zip Code

Suite, Apt. #, Etc.

City

10, 1, being appointad ik

Sighature of
Registerad Agent

emistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F. S,

Date /2- 3 %

11. | certify that | am an officer or director ¢r
this reinstatement application, the rea
owed by the cofporation’have been paM and th

trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
ioh has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
ames of individuals iisted on this form do not Guaiify for an exemption under seclion 119.07(3)(i), F.S:The |nfonnat|0n indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. _é‘a}"

12597

PGl -S54
612

Daytime Phone #




