PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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R ASLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000083673
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4. Date Incorporated or Qualified
To Do Business In Florida July 26, 2002

5. FEI Number -1
54-2065506

Applled For™ l
Mot Applicable

6.
CERTIFICATE OF STATUS DESIRED]_]

Harry G, McConnell

BAR Z Corporation
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

4655 Spruce Creek Road 4655 Spruce Creek Road
Sulte, Apt. #, efc. Suite, Apt. #, elc, |
Suite E Suite E
Clty & State City & State ) )
Port Orange, Florida Port Orange, Florida
Zip Country Zip Country
32127 us 32127 us

J 7. Name and Address of Current Registered Agent
Name .

DThe reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptahle)
444 Seabreeze bivd

Suite, Apt. #, Etc.
Suite 900

cty .
Daytona Beach

Zlp Code

State
FL (32118

73 Additional Fee requirea
for a Centiticate of Status

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.1 belng appointed the reg| agent of the above named corporation, am familiar with and accept the obugaﬁons of section 607.0505 or §17.0503, F.5.
Signature of M
Registéred Agent —7 ZJJ’) Date 3 / (]

REQSTERED AGENT MUST SIGN

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

Taes o S eckrs s S
P Robyn Zuber-Welch 120 Quiet Circle Port Orange, Florida 32128
v - Elizabeth L. Zuber 5264 Riverside Dr Port Orange, Florida 32127
ST Cecelia Anne Buckles 5264 Riverside Dr Port Orange, Florida 32127

.l

on this application is true and accurate,
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legel effect as if mada under
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10.Icarhfyumlamanofﬂoerordlrectnrormomodvermhusteawxpuweradtoexewta&dsappﬂcaﬂonaspmvidedforindwpﬂr&ﬂ?ors17 F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owedbylhecorpocsuonhavebeenpa!dancl!henamesoflndivldmlsﬂs!edonmlsbcmdomlqualifyloranaxempUnncomahmdinCheptefﬂQ F.S. Thelnfmﬂomndlcated

my signature shall have the sa

beeel: i AmneBu e //3//057

304-3339

Daytime Phone #

. 0J74D



