L PLEASE READ ALL INSI1HUCIIONS BErORE COMPLE 1ING 1HIS FOHM.
APPLICATION

i&““‘i%_ FLORIDA DEPARTMENT OF STATE
b i Katherine Harris
FOR i t&. 4
(Y- ¥ Secretary of State
RE_'_N§_—I__ATEMENT f-’ DIVISION OF CORPORATIONS
]
1. Corporation Name | ' g:r__'g ﬁ m
BARBARA HOWARD & Associates, Inc. 5;1;: — r—
2> @
Princypat Piace of Business Maiting Address l::_c: ; m
Ce o :
9456 S.W. 164 Court 55 —_ o
Miami, Florida 33196 Sm &

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

2" New Principal Office Address, I Applicable 3 New Mailing Office Address, if Applicable 4 Date |m5rpomaa or Qualified
i To Do Business in Florida 10/89
Sute. Apl 4. elc Suite. ApL. &, etc. ™
N 5. FEI Number Applied For
City & State City & Stale £5-017-3030 Not Appiicable
R i 6. ca 7
B75 Atntions
Zip Country 2 Country CERTIFICATE OF STATUS pesmsnjl(__l B R b
7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 1z 3 {Da NOT Use Post Office Box Numbers) 4
P Barbara A. Howard 9456 S.W. 164 Ct. Miami, Florida 33196
400003066324 ——5
-12/10/99--01001--011
- -
— q‘
| " 8. Name and Address of Current Registered Agent 9. Name snd Addreee of New Negistersd Ageni
“Name j N g
- - 3 . R I NPT BT oo § - L o
e R e o el Bireel Addvets [P0, Box Number s Nol Acceptable) &
9456 S.W., 164 Ct. ree - g
Miami, Florida 33196 Sune, ApL A, EIG. c
> 2

10, 1. being appainted the registered aggni of the above named corporation, am lam#iar with &nd accept the obligations of Section 807.0505, F.S.

Signature o* d
Registered Agent . W Date hﬂ f; F i § Fé

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Ses olher side lor information
Intangible Personal Property Tax due June 30. Yes J No m on intangibie tax.)

12 | certify that | am an oficer or director or the recaiver or trustee empowered 1o execute this apolication &5 provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslalement application. the reason for gissolution has been efiminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
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.

SIGNATURE: gmaﬁﬁﬁfﬁew ER mm‘:{w /z:/o{.{?ﬁ‘ 3%.‘;;&,"?45




