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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

AL

. $%¥%. FLORIDA DEPARTMENT OF STATE (VEL
APPl}.JgngON ’@ kﬁ Sandra B. Mortham ,r_’f{,l}’ }‘f )
WY Secretary of State | VAL
REINSTATEMENT 4 DIVISION OF CORPORATIONS GTHAY 20 PH {x a1
\DOCUMENT # L X7378 ' o B
1. Corporation Name SEC A s AT
L.A.R.B.B. INVESTMENTS, INC. Hﬁ&%ﬁgﬁgg?%ikﬁgu
Principal Place of Business Mailing Address

REINSTATEMENT 27

It above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. ~|[‘)ﬂtg Incorporatad %f Qualified
3807 Bavside Drive o Do Busingss in Florida
Suite, Apl. &, etc. Suile, Apt. #, eic. 10 /3 1 /1 989
e P 0188741 e
City & State . City & State Not "
Bradenton, Florida - ot Applicable
25 4210 C"DL&:‘;L atee “p Couniry CERTIFICATE OF STATUS DESIRED
7. Namss and Streat Addiesses of Each Dificer andfor Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Oficers Straet Address of Each
Titte(s) and/or Directors Officar and/or Director Cily / State / 2ip
1 2 3 (Da NOT Use Post Otfice Bax Numbers) 4
§/D | Harvey ANderson 3807 Bayside Dr. Bradenton, FL 34210
P/D | Robert Borne T
5032B _Snowshce Lane Vail, CO B1l1657
SOooo2 1 aasis—=

~06/03/37--01032 01
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8. Namo and Address of Currant Reglstered Agent 8. Nams and Address of New Reglatered Agent

Name
Robert A. Farrance

S‘ll%eb dress (P.O, Box Number is Not Acceplabla}
) rd Avenue West

Suite, Apl‘_f, Etc.

Suite 600
City State | Zip Code
/7 Bradenton FL| 34205

med carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

710, I, being g &d the reges

Signature of "
Regglslered Agent T Yt (R b e Date _W.i_'_a_?ﬁ,?_f I
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (508 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [x] on Intenglble fax)

12. | certity that | am an ofticer or director or the receiver or trusiee empowerad to exacute this application as provided for in chapler 607 or 617, F.5. | further certify that whan tiling
this reinstatament application, the reason for dissolution has been gliminated, the corporate name satisfies tha requirements of seclion 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(). F.S. Tha information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

shkr (w)ire-s63

SN AT R (e & emiies navee o siownia orricin NGB ERT-BORNE,—PRES e Bayiene Biona #

- 2ans)pgfrT

CREEDD (12/96)




