PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris CLEU
Secretary of State . .
RE'NSTATEMENT DIVISION OF CORPORATIONS D‘Vslg%g‘;t?A [;{r ?{?USRIQF‘EUNS

DOCUMENT # :
1. Corporation Name K05539 99 DCT 28 AH m' 39

BARD INTERNATIONAL, INC.

Principal Place of Business Malling Address

4791 NW. 157TH STREET 4781 NW 157TH STREET ]
MIAMI FL 3301 4-3607 MIAMI FL 33014-3607

If above addresses are incorrect in any way, line through incorrect information and enler corraction below.

r? Neom Principal Qffice Address, icabl 3. New Mailing Office Address, H Applicable 4. Date | ted or Qualified
&P-O \b‘ﬁ % a-XI k,. SRS To Do Business in Florida

12/06/19887

® REINSTATEMENT 44

Suite, Apt. #, etc. Sults, Apt. #, etc. _
ey BAKEY 5. FEI Number Kpgiied For
City & ftale City & State ' 222863155 Not Applkcablo
VAMAL t_A-\Le.> “ M of ol

8.

a + Counl»b Z|p'b§>o ot Country b % CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Zip

Name of Officers Street Address of Each
1'mle(s] . and/or Directors s Officer and/or Direclor 4 City / Svate / Zip
E——
P BARD, LARRY. 3000 ISLAND BLVD. N. MIAMI BCH FL
=000
-1 1/04!39“01083--203
S
8. Name and Address of Current Registersd Agent 9. Nams and Address of New Registered Agent
Name

BARD, LARRY Strest Add {P.O. Box Number is Not Acceptable)

4791 NW 157 STREET

MIAMI FL 33014 Suite, Apt #, Etc.

Q City Stm IZDpCode
10. |, being appointed rm ve ame , & fariliar with and aooapt the obligations of Section 867.0505, F.5.

NoUi \v&cﬁ
Signature of
Rgg\sl:ejrred Agent =z ‘ﬁ‘ [ ; Date lQ

RPSISTERED AGENT MUST SLGK.
~
11. | certify that | am an officer or director or the receiver or trustes emp ed to execute this ion as provided for in chapler BOT or 617, F.S. | further cerilfy that when filing
thiz reinstalement application, the reason for dissolution has been elimi , the corporate name ladsﬂos 1he requirements of saction 607.0401 or 617.0401, F.8,, that all fees

owed by the corporation have been pald and the names of individuals on this form do not quality for an exemption under saction 119.07(3)), F.5. The infonnatlon Indicated
on this application is true and accurate, and my signature shall have the legal eflect as if made under oath.

¢ AU
FOUMRE \°\\—~\°& i M

SIGNATURE AND TYPED OR PRINTMAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E04) (8/99)

V.V ¥ 'S-.Ml ?wwws?

0018487  AF




