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REIN ENT
DOCUMENT #

t. Corporation Namo

BLACK & BARNWELL, INC.

Priﬂcipal Place of Busingss Lo

716 BENNETT DR
STE 105 ’
LONGWOOD FL 32750

7. New Principal Oflice Address, [ Applicable ™

Namo of Officers
Title(s) and/or Directors
1

PS | BARNWELL, MICHAEL T.

BARNWELL,MICHAEL T.
1520 KANGAROO COURT
APOPKA FL 82712

K44026

" Mailing Address

Secretary of State
DIVISION OF GORPORATIONS

776 BENNETT DR
STE 105
LONGWOOD FL 32750

Zip GOUT'I";)7 T le

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.
173" New Mailing Office Address, 17 Appficableg

Suite, Apl. #, etc. T T Guite, A, ete.

City & State T Ul civEsaeTT

7. Namss and Street Addrassns of Each Officer andfor Dlreclor (Flonda nonproht corporalloﬁs musl st alrléasi 3 dlrect(;rs]

Q —['_éduﬁﬁ_'"

97 Koy

SLC

A

PLEAS_E_,BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FO‘BMJ
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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17 M io: 05

k1,
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RIDA

5. FEI Number

1 - Date_lncorporai—cd or Qualified
To Do Business in Florida

59'29 1 7538

10/12/1988

. 16

CERTIFICATE OF STATUS DESIRED |:|

8. Name and Address of Current Rogisterad Agont

Stroet Address of Each

3 {Do NOT% %ogdé?{g'ractohumbers) N 4 ) City.riS1aie."Zip -
4520-KANGARGO COURT APOPKA FL
| 1228 cobsyrp e | FEmAR
S ETE 1R P Lo 2 ﬂ £ 2 e
~-11/ 1 36 -0 ~~014

_/j.#a’ MW{IU_. DL

Suite, Apt. #, Etc.

City

/#%ﬂma

State

FL

REGISTERE Y AGENT MUS'I SIGN

10. 1, being appoinied the registered agent of 1ho abovo namad corperation, am familiar with and accept the obligations of Seslion 607-0505, F.5

Signature of y
ﬂeggnstered Agent WW

Date ////3/‘777

$8.75 Additional Fee required
for a Certilicate of Statue

BOWRIED, 00 #R¥# 165, (1)

; i i
CR2ED40 (8/97)

#1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. ves [“1" No

{See other side for information
on intangible tax.)

SIGNATURE: MW S |
GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

nlizf 77

Daytime Phiono 4

12, 1 parlify that | am an olficer or director or the receivor or trustoe empowored to execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

thls reinstatement application, the roason for dissolution has been stiminated, tho corporale name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that all fecs
owed by the c¢orporation have beon paid and tho namas ol individuals lisied on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The infarmation indicated
on this appfication Is true and accurate, and my signature shall have the same legal effect as if made undor oath.




776 Bennett Drive, Suite 105
COM M WOHLD Longwood, FL 32750-6392
Phone (407) 831-7222
WATS (800) 383-1106
FAX (407) 831-6674

November 12, 1997

To Whom It May Concen,

I called this morming and spoke with Stacey regarding a notification 1 received on
involuntary dissolution of my corporation. 1 advised her that the fee of $165 was mailed
on January 3, 1997 on check number 5438, She advised me that the Department of
Revenue was having problems with the mailing machine at that time of year and
numerous corporate filings were destroyed.

Per her instructions, 1 am enclosing a replacement check in the original amount of
$165 and this lctter of explanation. She indicated that this would be sufficient {for
reinstalement.

Pleasc call me if there are any questions oy il further information is needed.

Sincercly Yours,

Michael T. Barnwell



