- - PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 NOV - -6 PH 5 |-l
DIVISION OF CORPORATIONS e - e
SECHETAN ¢ OF STATL
Ti'\\i_l_r"\h.-\\(::: bl uribA
DOCUMENT # 539076
4. Corporation Name
‘BARBER,  INC.
LR AR 1 5
2. Principal Office Address .3« Mailing Office Address L3y 'd i Sy
591 Linley Street P.0. Box 129
Suite, Apt. #, ete. . Suite, Apt. #, ete.
4. ?atg Incorporated or Ql:jaliﬁed
sin in Flori
City & State City & State 0o Business in Flonca 7/12/77
. 5. FEINumber Applied For
Longboat Key, FL Cortez, FL 59-1754399 Not Applicabis
i Country Zip Country 6. v
34228 Manatee 34215 Manatee GERTIFIGATE OF STATUS DESIRED [ |\ttt
T. Name and Address of Current Registered Agent e B o' v

Name

ROBERT BARBER, JR.

Street Address (P.O. Box Number is Not Acceptable)
591 Linley Street

Suite, Apt. #, Etc.

City ' : Stata | Zip Code
Longboat Key . {FL | 34228

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Sorowrest 1A AL 4. NRAYAE;

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Titles Officars I‘;gg}g:: E)irectors %tflﬁgetr‘?:c;?gf Slfrsgtg': City  S1ata f Zip
ZP;D | ROBERT BARBER, JR. 591 Linley Street Longboat Key, FL 34228
S ROBERT BARBER, JR. 591 Linley Street Longboat Key, FL 34228

10. | cartify that | am an officer or director or the receiver or trustes empowered to executa this application as providad for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata nama satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), P.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

§

SIGNATURE: M Q Robert Barber, Jr., President 11/5/03 (941)725-1355

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING (i

CR2ECB1 (10/02)

i1 HR MRECTOR Data Daytime Phone # x!

Y



