PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}.I A -
FLORIDA DEPARTMENT OF STATE _Flb0
%ORPORA'HON Katherine Harris N IEE}?L Aﬂi\j GF, ;‘JI ]}:‘.}g} NS
REINSTATEMENT Secretary of State i e

DIVISION OF CORPQORATIONS

DOCUMENT # H61781
1. Gorporation Name

-

Bargas Development Corp.

c‘;
v

3. Mailing Office Address )
2425 N.W. 40th Circle

2. Principal Office Address

2425 N.W. 40th Circle

Suite, Apt. #, etc, Suite, Apt. #, etc,

00 JUN22 PHI2: 29

9800

EﬁNSTMEMENT

4. Date Incorporated or Qualified

To Do Business in Florida 6/1 3/1935
City & State City & State ;
B Rat . . B Rat F1 id 5. FEI Number Applied For I
OCa aton, Florida QCa aton, orida 59-2542870 Not Applicable
Zip Country Zip Country s8.75
Additional Fee required
3 34 3 1 US 3 343 1 US CERTIFICATE OF STATUS DESIREEE for a Certificate of Status
7. Name and Address of Current Registered Agent
MName
George W. Mathews ITII, Esq. e —
Street Address (P.0. Box Number is Not Acceptable) LI Ugfﬁjﬁ 7 EI HTh25——0 o f
1325 S. Congress Avenue, 9?* : 5 Lﬂc
Suite, Apt, #, Elc. ***18 58—?5——***%953. . . fﬂ..l_( .
= —Suite-104—— e e — S —— — - R
City State Zip Code
Boynton Beach FL | 33426
8.1 being appointed the registered agent of the above named corporatiof, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - . O
Registered Agent’ Dale 6 920 0
/7 REGISTERED AGENT MUST SIGN
9. Names and Street %ddre%s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . .
Tiles Dfficers and/or Directors Officer and/or Director City / State / Zip
D/Pres. David Bargas 2425 N.W. 40th Circle Boca Raton, FL 33431

TAD |

10. | cerlify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnnune@ LQ, \(AD _Dpavid Bargas

{20l 00
e U

SIGNATURE AND TYPED OR PRINTED NAME UF ING OFFICER OR DIRECTOR

Daytime Fhone #

CR2EC81 (9/99)



