. PLEASE READ ALL INSTHUC HTUNS B OHE CUMPLE | lNU‘iyﬁﬁt UHM
“APPLICATION ? e FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham ,j_““» Wi fiin

FOR ».;W 'r | Sceretary of State TGl He SE:‘[;‘ SO NS
. REINSTATEMENT ™25 owisionor corronations LRI

'DOCUMENT # 6381 1 5 |

1. Corporation Name

‘BARRY'S BATTERY SERVICE, INC.

“Fiincipal Piace of Bushoss T Malling Addiess

1410 JUNE AVENUE 1410 JUNE AVENUE
" PANAMA GITY FL 32401 PANAMA CITY FL 32401 ‘

’ !
I above addresses are incorrect in any way, Imolhloug}h incerrect informalion and entor clm’lhbi?w R TR L i \_‘ x)

CR2E020 (83971

"2, New Principal OMice Address, WApplicable | 3. Now Malling Office Addiess, 1f &.’} b~ 1. Date Incorporatcd of uaiod
To Do Businass in Florida 10/0 ”1979
;-éune, Apt. #, elc. - T suite, ApL W ele T T T T
. 5. FEt Number Applied For
s e ~ 50-1938821
. o T - 6. ; Additional Foo req §
Zip Country Zip i Counlry CERTIFICATE OF STATUS DESIRED [[] e ate of Bie
7 Names and Stroct ‘A Addressos o! Each Officor and/or D __<_:tor _ Ionch nonprom cosporations mustlist at least 3 dureclors)
- Nag}c oéOﬂmors Sireet Address of Fach
i 1 ficer ] i
; -Il o(s) andfor Direclors .. 3 (Do NOT |ce Ss“ldé?{c[grgoxof\lumbcrs) s City / State / Zip
P BARRY, ALVIN _ 3200 W. 14TH STREET PANAMA CITY FL -
- 8T BARRY, BARBARA 3200 W. 14TH STREET PANAMA CITY FL
4! |:l|1]l:u."_|.r_'_ ZITIE2 -
RS DS e - 11704797 Det5~~00s
ks Co0, 0 sk 7h0, 00
— S R ; :
' 8. Name and Address of Current Hogislored Agcnl 9. Name and Address of New Registercd Agent
o T B Hamo T
BARRY, ALVIN B
1410 JUNE AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 " Eane, AT B
; ' City State | Zip Code
5 L FL
“‘ETO I, belng appointed the ragisterod agent of the above name oration, am familiar with and accept Lhe cbligations of Section 607.0505, F.5.
Sagnature of
oglslered Agont _ | o 3 i o Date e o
REGISTERED AGEN UST SIGN
{1, This corporation owes or has paid the current year (Soe other side for infarmation
. Intangible Personal Property tax due June 30. Yes [X] No. D on Iniangible tax.)
: 12, I cerlify that | am an officer or dwoctor of the recciver or trustee empowered Lo execule this application as provided lor in chapler 607 or 617, F.5. | further certily that when filing
" this reinstatemeont application, the reagon for dissolution has boen eliminated, the corporate name satisfies the reguirements of soction 607.0401 or 817.0401, F.S., thal all feos
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The information indicatod
on this application is fruo and accuralo, and my signature shali have the same logal eficct 85 il made under aalh,
P —
T AT e A TVOED AR DEINTEA R AEGIA NN, i o AE BIRSscTAR Baln Bavhima Blvan &




