PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC A'il"]'OII\I FLORIDA DEPARTMENT OF STATE
Ir__ 6R - Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F 1L E D

DOCUMENT# 488715 01 Jui 18 py g 12
1. Corporation Name

BARNEY'S 70TH AVENUE GARAGE, INC.

Principal Place of Business Mailing Address

% ELEANOR P, KIRBY
2001 66TH WAY NORTH
ST PETERSBURG FL 33710

-

11198 70TH AVE. N.
SEMINOLE FL 34642

h - - - -

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/31“975
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number v Applied For
City & Stale City & State NOT APPLICABLE Not Applicable
6.
i i ' $8.75 Additional F ired
Zip Country ‘ Zip Country CERTIFICATE OF STATUS DESIRED [] [NPSRmalisabspbsy

7. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Tiﬂe(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
P KIRBY, ELEANOR P 2601 66TH WAY NORTH ST PETERSBURG FL. 33710
S 448] Ss—-—0
— OE£22A01 — ﬂ"f——ﬂ] 1
MO0, 00 sk, 00
TS "W’W AF 1 0\
i — J:
LD TS
- s - -8.- Name and Address of Current Registered Agent_ .. . ... .. .=. -~ _9._Name and Address of New Registered Agent

Name

LOUDERBACK, FRANKLYN ATTY.

Street Address (P.O. Box Number is Not Acceptable)
150 2ND AVE. N., #40 % Fy/ ¢/

ST. PETERSBURG FL 33701 Suite, Apt. ¥, Etc.

State

FL

City 2Zip Code

R N

Signature of
Registered Agent

. A
REGIb , ER D AGEN MUST SIGN

7

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatton have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(1) F.5. The mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

> B L2-2/

Date, Daytime Phone #

(7517)34(?’ 1500

SIGNATURE:

Fhgoed K.@b

CR2E040 {8/00) l



