. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 524522 — e a
1. Entity Name S -
BARGO, INC.
06 (07 12 "0 nor
Principal Place of Business Mailing Address :T - .
11808 HWY 92 E 11808 HWY 92 £ AR E
SEFFNER, FL 33584 SEFFNER, FL 33584 e AR
2. Principal Place of Business 3. Mailing Address “ Imlm "||Ii
Suita, Apt, #, etc. Suite, Apt. #. etc.
City & State City & State 4, FE| Number Applied For
59-1721515 Not Applicable
Zip Country zp Couniry 5. Certilicate of Status Desired O Eg-gizs:;lional
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
BARGO, DAVID R -
6937 DURANT RD Street Address (P.O. Box Numbser is Not Acgeptable)
PLANT CITY, FL 33567
City FL | Zip Code

its this stalement for the purpose of changing iis regisiered cffice or registared ageant, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE
Signature, registored agant and tte il applicabia {NOTE: Ragistersd Agant signaturs ragquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE
HAME BARGO, DAVID R NAME
STREET ADGRESS | £937 DURANT RD STREET ADDRESS
ciTy-51-21P PLANT CITY, FL 33567 CiTY-S1-21P
TMLE [ oetete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2P
TITLE 1 Deleie TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
mLE O Delete T7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CTY-ST-2IP
me 3 pelee TITLE Ochange [T Aadition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CITY-87-21F
TILE [ pelate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | hereby certily that the informalicn supplied with this filing does not qualily for the exemphons contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive p empowared to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 i
changed, or on an attach an aghiress, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona ¥




