2005 FORPROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H15009

1. Entity Name

T-BARE, INCORPORATED

Principal Place of Business

10641 FRUITVILLE RD
SARASQTA, FL 34240

Mailing Address

10461 FRUITVILLE RD

us SARASOTA, FL 34240
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KINY, CLIFFORD M
100 WALLACE AVE, Streat Addrass (P.O. Box Number is Nol Acceptable)
SUITE 380
SARASOTA, FL 34237
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Flerida. 1am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registared agant and tite it applicatie.

{NOTE: Ragiziersd Apent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.
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12. I hereby cerlily that the infarmation suppYed with this filing does not qualily for the examption stated in Section 119.07(3)(). Florida Slatutes. | further cartify that the information
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