2008 FOR PROFIT CORPORATION
" REINSTATEMENT
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08 kUG 22 Piitl: 19

DOCUMENT # P02000117515

1. Entity Name
BARRY ANDREWS LAND COMPANY

e at i Q‘P‘nu

Principal Flace of Business Mating Addrass L & S SA
604 ELIZABETH ST 504 ELIZABETH ST | AHASSEE. FLO

KEYWEST, FL 33040  US KEYWEST, FL 33040 US REINSTATEMENT D708

Suite, Apt. #, stc. Suite, Apt. #, etc. 07292008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEl Number Applied For
33-1036331 Not Applicable
Zio Country & Country 5. Certificate of Status Desired L] fgg;gf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -_ © Namg — - - - T -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Accaptabie)
PLANTATION, FL 33324
City Fﬂ Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or ragistared agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, typed of printad nama o regisleredd Hgard s ks | Ropheable (NOTE: Registerad Agent signaturs required when rvinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receiva the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTLE PD [ paete fINE {Jchange [T Addition
NAME ANDREWS, BARRY G RAME

STREET ALORESS | 604 ELIZABETH ST STREET ADDRESS =i I" 12482785

or-sT-2P | KEY WEST, FL 33040 oY - 8- 28 ges22/08--0102 4-—-UU3 s200, (0

TILE VPD [ Deletz TITLE [ ¢hange ] Addition
HAME ANDREWS, EVA M HAME

STREET ADDRESS | 604 ELIZABETH ST STREET ADDRESS

CITY-ST-2P KEY WEST, FL 33040 CITY-$1-ZiP

TILE ] Defete HILE I cmange [ Addition
BAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

e [ Delete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP ary-sr-ae .

TME [T Detete TILE - ] Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S1-2P -

Lt 7 Delete THILE [3 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver oLpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment gaffran address, with all other like empowered.

SIGNATURE:

WND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

et

ST



