PLEASEAEAD ALL INS | RUC TIONS BEFORE COMPLE HING THIS FORM.
APPLICATIO " SR FLORIDA DEPARTMENT OF STATE

/" / Sandra B. Mortham
FORG Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED

1DOCUNrI¢ENT # L18776 QOFEB It PHI2: 25

. Corporation Name

JF. BARNECOTT, INC. FACRETAR s IE

Principal Place of Business Mailing Address

s i R LA BT ER

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

RETNSTATEMENT o0 20%

k)

|2, New Principal Office Address, T Applicable 3 New Malllng Tffice Addréss, W Appilicable 4. Date Incorporated or Qualified
\ ‘ /' To Do Business in Florida 09/27/1989 SP

Suite, Apt. #, 8 Suite, Apt. #;

5. FEI Number 59-2975149 Apptiad For

City & State/ \ City & State \ ’ Not Applicable
Pl 6. 8 Additional Fee require

/ Country 2 Cauntry Nl CERTIFICATE OF STATUS DESIRED or a Certificate o

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

) Narne of Officers Strest Address of Each ) i
) 1Tltle(s) 5 and/or Directors 3 DoN OT(ﬂhcelso ndé?{grgcto&umbam) 4 City / State / Zip
D BARNECOTT, JOHN F P.0. BOX 948532 N/A MAITLANDFL 3794
D BARNECOTT, BARBARA E P.0. BOX 948532 NfA MATLANDFL 3R79y

rdnin 11"114 145297 — U0

|_l

nIw] 11710 1L

hl M Pl r_,_:.- !II__I L% A LIS o
- -

I

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

SARNECOTT, JOHNF
BAZ-PMMETTOSTREET (02 5 /)Tﬁ/?m?’l OAKS CourT

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/97)

MATLAND-RE98281 < /Ftarmo nte Sorhac FE 3270 [Sute At ¥ .

State | Zip Code

FL

City

10. 1, being appointed the registered agent of the_above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

= e ,,? - ‘\!‘ N ! .‘:_7,\ '-k.: )
11"1.{ S {\\:f)‘ v, ..n B e ;'| il e R//O/OO
7 7

Signature of

Registered Agent

FIEGISTEHED AGENT MUST SIGN

11. This corporm owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [] No [X] on intangiole tax.)

12. 1 certity that | am an officer or direclor or the receiver of frustee empowered 10 execuie this application as provided for in chapter 807 or 617, F.5. | furiher certify that when filing

* this reinstatement appllcauan the reason for dissolution has been eliminated, the oorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 indlicate
on this gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnature:  SIGIN .754, 2,,,,9@77" c>?//a /ocJ / Y07)\822R1S

SIGNATURE D OR PHINTED NAME CF SIGNING OFFtCER OR DIRECTOR Dayfime Phone #

d

ar



