PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;F_OR!VI.

i 7. Name and Address of Current Registered Agent

Name *
BARBARA LAMAR TAYLOR
Strest Address (P.O. Box Numper is Not Acceptable)
550 QAKS LANE
Suite, Apt. #, Etc.
#102-62

City Stat 2ip Gode
POMPANO BEACH FL | 33069

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of sectinn 607.0505 or 617.0503, F.8.

Signature of .
Registered Agent [_A. 4 M Cale _
" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations mustlist at ieast 3 direclors)

) ‘ Name of Street Address of Each ' . '
Titles ~ Officers and/or Directors Officer and/or Director Gity / State / Zip__
. — ‘ e B < - e € . -'\.a, e ____.-;. ‘ '-v'W?-" "-"" ST TR w0
“'7Dm BARBARA TAMAR TAYIOR 550 OAKS LANE #102-62 POMPANO BEACH, FL 33069

= EFI!:!'W.T"EI’:!-JI-H.,_:{_.F’

rer Pl A o P P K -~ e~ ]
TG/ 0= e e T

10. t cottity that | am an officer or director or the raceiver o trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
thie reinslatement application, the reasan for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., thai all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true accurate, and my signaiure shall have the sarme legal effect as if made undet calh.

ébu_,% L)2/o4  FH917- 888

URE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Date Dayiime Phone 4

SIGNATURE:

CORPORATION FLORIDA DEPARTMENT OF STATE S 142
REINSTATEMENT Secretary of State ST AL
) DIVISION OF CORPORATIONS
DOCUMENT # 673127
1. Corporation Name
ABARTEE, INC.
2. Principat Office Address 3. Mailing Office Acdress S R
-+ N3
550 ORKS LANE Same as 2. | fimiy S ﬂf—/
] Su;*el.d\d;nzﬂézg :. “ . Tz _Buiite, Aptr#, elen T T L T iTAn RN - S 7
. 4, Date| i r ifi :
RTINS 12/16/m a
City & State City & Stale
POMPANO BEACH, FIL, B. FEI Number N/A Applied For
B : Not Applicab
2ip " | Country Zin Country ' 6 - i
33069 , . Usa . .CERTIHCATE OF STATUS DESIRED

CR2E0A1 (D1/04)




