PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
34

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate A N AR
REINSTATEMENT DIVISION OF CORPORATIONS L S

DOCUMENT # F 35776

i. Cofporalion Name
BARCOMB FLORIDA ENTERPRISES, INC,

Principal Place of Businoss Maliing Addrase

REINSTATEMENT Q-4

il whovo uddrossos me incorroct in any way, ling through incorrec! Inlormation and enter correction balow,

2 Now Piincipnt Olfico Address, IF Applicable 3. Now Mailing Olfice Address. T Appiicable 4. Dale Incorporated or Qualilied
27725 01d 41 Road To Do Businoss In Florida‘ 5/21/81
Suite, Apl, ¥, g, Sulle, Apt. K, elc. ) .
Suite 104 5. FEI Numbar . Appliad For

City & Siatg .\ City & Stala -

onita Springs, FL Y 59-2263358 . |Not Applicable
aip Couniry Zip Country - $B.75 " Addltlonal Feo raquircd

34135 : Lee CWWW“HWNMWD$WWE§;wmqmmmmmmm%

7. Namos and Streot Addrasses of Each Officer and/for Direcior (Florlda nonprollt corporations must lisl al least 3 diractors)

Name of Officers Bireet Address of Each *

T
: le(s) 2 and/or Direclors s (0o NOTC()J!LIgePr :;}déﬁrlctglrgg}‘o& umbers) . City / Stata / Zip
PTD | BARCOMB, LAWRENCE C. 402 Route 9 Champlain, NY 12919
vD BARCOMB, RANDALL L. .| 402 Route 9 Champlain, NY 12919
SD BARCOMB, NORMA M, 402 Route 9 Cha@Plain NF 128
LSS Pa ToT et R T b ik ML=l

-N9/74/37--01038--002
CREENSITL TS WEERN2S. TS

LY
Py
"

AN

8. Nams and Addross of Currenl Reglstered Agont 9. Name and Addross of New Reglstered Agent
Name
RALPH A. RICHARDSON
ﬁ%gﬁoi\é‘ SECE?RDSON Sireet Address (P.O. Box Numberis Nol Accepiable)
Bonita Springs, FL 33923 SN&MLE;ZZS 0ld 41 Road
Suite 104
Cily R R Slale { Zip Codo
Bonita Springs FL | 34135

}" I, boing appoiniad tho regpistarad agent of Ihe above namad corporation, am famillar with and accept the obligations of Secllon 607.0505, F.5.
Signalure of é Z 4[ 4 & /f/
ﬁagglslored Agent ; W‘ﬂ Date G/ _'9 7
iy / / 7

REGISTERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the (Soo other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [ No B\/ on Intangibla lax.)

12, | cenily that | am an officer or director or tha recalver or trustee ampowsred lo exocute this application as provided for In chaptar 607 or 617, F.S. | further cenily thal when filing
this rainsialement applicalion, tha reason for dissolution has bean eliminated, the corporate name satistios the requirements ol section 607.0401 or 617.0401, F.5., that all lees
owod by the corporalion have been pald and the names of individuals lisled on thls form do not quality for an exemption under section 119.07{3)(l), F.S. The iniormation Indicated
on this application Is lruo and accurale, and my signature shalt have lhe same legal eilec! as ii made under oalh,

)LAWRENCE C. BARCOMB, President
N

SIGNATURE: 'Géw./u.me C Brcind  Bua. G597  si4-258-5058

SIGNATOARE AND TYPED OR PRINTED NAME OF EIGNING QFFICER DR DIRECTYOR Date Daytime Phone #



