Frsligl,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM; k[

APPLICATION FLORIDA DEPARTMENT OF STATE FH, Ef}
FOR Sandra B. Mortham 98 “U‘J i 8 ,ﬂ}j
Secretary of State M } :
RE_INVSTATEM_ENT = ' DIVISION OF CORPORATIONS SECRETARY OF 8 11 34
DOCUMENT # 479724 ALLATIASSEE, FLORTEA

1. Corparation Nams

BARINEAU AND SONS, INC.

Principal Place of Business Mailing Addrass

e e e AT BT R

If abovg addresses are Incorect in any way, line through incorrect information and enter correction below. RE'N STATEMENT_GX:‘;QM

2. New Principal Qffice Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4, Date Incomporated or Qualified
- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. o ) — 06/ 26/1975 -
5. FEI Number Applied For
City & State | City & State S 59-1604652 Not Applicabla
- — 8. 48
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] i

7. Names and Street Addresses of Each Officer andfor Diractor (Flarida nonprofit corporatsons must list at least 3 dwectors)

Mame of Officers . "~ Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 — 2 - ) 3 {Do h:IOT Use Postgfﬂce Box Numb?@ 4
PD BARINEAU, ELBERT L. JR. 1192 COE LANDING TALLAHASSEE FL
VD BARINEAU, STANLEY J. 7062 BLUEBERRY HILL DR TALLAHASSEE FL
- - _ 1 "'ll“il'“l!'"li—"—‘"l—-.':u—-.'l‘{ 11—
~11725 9501 059048

a}aiew“r"su G0 s TS0, 00

77 \%Zﬂ\\%

8. Name and Address of Guitent Registered Agent _ 8. Name and Address of New Registered Agent

- Name % __[_72
BAOWN, W. KIRK Street Address (P.0. Box NGMpef 1S SotAc:cep Ele)u Ranae

313 WILLIAMS ST. Y50k Wﬁo@-& L.

SUME 2 Suite, Apt. &, Eic.

CR2EQ40 (9/98)

TALLAHASSEE FL - C‘% ” T SFtaIi: pSCode

10. 1, being appointed the registerad agent of the abgve named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

[ SURED oo | 5>

REG[STERED AGENT MUBX SIGN

Signature of
Regl d Agent

11. This corporation owes or has paid the current year

(See other side for information
Intangible Personal Praperty tax due June 30. Yes E] No D on intangible tax.)

12. | cerlify that | am an officer or diractor or the recelver or frustes empowared to executs this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

BDaybime Phone #

g




