2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000102100

1. Entity Name
FAMILY BELT, INC.

FILED

g6 00T 16 P e Ok

TATE
Principal Place of Business Mailing Address SECRETA‘?SYE%FF?.UR\D B
8806 SOUTH ISLES Sowar </~ 8806 SOUTH ISLES 8gBRE- <~ /<5 TALLAHA
TAMARAC, FL 33321 US 703
TAMARAC, FL 33321  US
s PR e RO GO
Suite, Apt. #. elc. Sute, Apt. 4, otc. 10082006  REIN-P CR2E098 (11/05)
City & Stals City & State 4. FEI Number Applied For
‘ 59-3611729 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired ] Eeaa':iagﬂonal
5. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
ZAFRANI, ISHAK
8806 SOUTH ISLES COURT Straet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ’ 2ip Code.

8. The abave named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prirded rame of regi agent and title if

(NOTE: Rsgisterad Agant signature required when reinatating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME oP [ Delete TITLE [3 Aadilion
NAME ZAFRANI, ISHAK HAME

STREET ADORESS | 8806 SOUTH ISLES COURT STREE ADDRESS 100 Mo
Ciry-8r-2iIP TAMARAC, FL 33321 CI¥Y- 51-2IP

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

[}H O pelete TITLE [J chasge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-21P CITY-ST-2IP

TITLE [ pelete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-3P - CHTY-S1-2P

THLE [ oelets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-217

THLE (3 pelete e [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

ofTY-ST-2P CITY-ST-ZF

12. | hereby cerlilg that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an altachment ?ﬁn address, with all other kke empowered.

SIGNATURE: =222 %WLQ

SIGNATURE AND TYPED UR FRINTED'NAME OF $IGNING OFFICER OR DIREGTOR

L/je/ob.

Daytme Phons ¢

e



