FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL:ICATION
FOR
REINSTATEMENT FILED

DOCUMENT #jﬁglgﬁ{g o7 FEB 17 PHI12: 36

1. Corporation Name
i |\' \l ST."\TE

BARIS, INC. 1"&»’"!1#4\ E FLORIDA

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mailing Address Pringipal Place of Business

9100 Park Blvd., Unit 8
Seminole, FL. 34647

If above addresses are incorrect in any way, line through incorrect information and anter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, If Applicable 3. Mew Principat Office Address, |f Applicable 4. Date Incorporated or Qualilied
2203 N, Lois Ave. To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. Bl 1"[86
Suite 704 $. FEI Number Appliad For
City & State City & State 59-270 4013 Not Applicable
Tampa, FL 5.
Country Zip Country CERTIFICATE OF STATUS DESIRED
“33607 bs E
7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofil corporations must list at least 3 directors)
Name of Otfficers Street Address of Each
Titte(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
P/S/T |Maynard D. Luetgert 2203 K. Lois Ave, Ste. 704 | Tampa, FL 33607
D Maynard D. Luetpert . 2203 N, Lois Ave. Ste. 704 Tampa, FL__33607
313I:]l:]l32l35l[]3 13—-—1

18/9¢--01028- !J??
wmmlﬁﬂ? SU ﬂé*l 9

m i
REINSTAT EMENTC{O#&

8. Name and Address of Current Registered Agent 9. HNeme and Address of New Hogllturcd Agent
Nama
Maynard D. Luetgert
2203 N. Lois Ave Suite 704 Street Address (P.O. Box Number is Not Accepiable)
- .3
Tampa, FL. 33607 Sute, ApL ¥ ELG.
City State | Zip Code
10. 2 ing appoijieg g ghovy amed corpgration, am familiar with and accapt the obligations of Saction 607.0505, F.5.
Si Jture ot
Reg tared Agy y Date _ 2/14197
MAYNA ERED AGENT MUST SIGN

{See other side for

11. If this corporation is a non-profit with |.R.S. 501(c}(3) tax exempt status, check this box |:| additional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No . on intang ble tax.)

13. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
tease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sup?hed is deemad exempt from public access. |
ceflity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filin
this reinstalement application the reason for dissolulion has been eliminated, the corporate name satisfies the reguiraments of section 607, 0401 or 617.0401, F.S., and that a
tees owed by the corporatjon hava been paig on indicated on this application is true and accurate, and my signature shall have the same Iegal effect as if made

he infosmna
under oath.
7]
2/14/97 (813) 876-2455

SIGNATURE:

AAAAS L)
D NAME OF FIGNING OFFICER OR DIRECTOR Data Qaytime Phone #

CREOM0 (6/54)



