PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

BARBARA R. GROOMS, INC.

Principal Place of Business

13295 5. LANE AVE.
JACKSONVILLE FL 32205

2. New Prncipal Office Address, If Apphcable

Suite, Apt. #, elc.

T Mailing Address~

If above addresses are incorrect in any way, ing through incarrecl infarmabon and enlar conechan beloy

FLORIDA DEPARTMENT OF STATE

13285 5. LANE AVE.
JACKSONVILLE FL 32205

Now Mailing Office Addresa, (F Applicablie
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“Suile, Apt. #, elc.

City & State

Country

City & State
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0. 1, being appointad the registerad agert of the above named corporation, am famifiar with and accept the obligations of Section 607.0506, F 8.

APPLICATION A DEPARTMENT
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REINSTATEMENT S&#2" owision or corporanions e
DOCUMENT # G11140
1. Corporation Name ] i PR

AEINSTATEM

Date Incorporated or Quatified
To Do Business in Florida

"FEINumber

- 59-2248630

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for 2 Certificate of Stalus

7. Names and Strest Addmsses of Each Offn::er and/or Dnreclor (Flonda nonproﬁl corporahons mus! IISl al Ie.';s-t 3 dlreclors) o
Name of Officers T Street Address of Each ' c T T
Titia(s) and/or Directors Officer and/or Diractar City / State / Zip J
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8. Name and Address of Curmnt Reglsiarsd Agant S Tut] _TJ.J
T T I Name ] 5
GROOMS, BARBARA R. Sireet Address (P.O. Box Number is Nol Acceptable) oo T 7§V
13295 S. LANE AVE. g
JACKSONVILLE FL 32205 “Suite, Apt ¥ Etc I L
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11, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12. | certily thal | am an officer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion $119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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IGNATURE AND TYPED OR PRINTED & OF SIGNING OFFICER OR IWRECTOR
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