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REINSTATEMENT

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INS;FRUCTIONS BEFORE COMPLETING THIS FORM.
30 FLORIDA DEPARTMENT OF STATE
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DOCUMENT #

1. Corporation Name

BAREFOOT BEACH, INC.
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Mailing Address

JSAMORADA FL 33036

|-C/O-GIRO—RAPAEL-E. —E/CROIRO~PARKEL E.
76180 US HWY 1 76180 US HWY 1

ISLAMORADA FL 33036

Principal Place of Business

If above addresses are incorrect in any way, line through incorrect infarmation and enter corraction below.
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EIARY OF STATE
HASSEE FLORIDA
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2. New Mailing Address, ' Applicable

3. New Principal Office Address, if Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

‘ : 11/2711984
Suite, Apt. #, elc. Suite, Apt. #, etc.
. ) 5. FEI Number , Applied For
City & State = iy & State = <777 NQT APPLICABLE = ™ ~[TRot Applicable
6. 0
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Diractor City / State / Zip
L A P AL At s 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent

9. Name and Address of New FiEEiéfered Agent

Nawe N )
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76180 OVERSEAS HWY "Street Address (P.G”Box Number i’ Not Accepjable}
ISLAMORADA FL 33036 Zes89 Oversesns A wy .

City , State | Zip Code

b SLAIIOLAD S - FL| 32036

nd accept the obligations of Section 607.0505, F.S.
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C. ) C
_ [
10. |, being appoinmed the registered aggnt d the above named corporation, am familiar wi
Signature of /?
Registerad Agent 4\
s Lg 7

H REGISTERED AGENT MUST SIGN

11. M this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E]

(See other side for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for

YesD Nolz

on intangible tax.)

information

lease the

fees owed by the corporation have been paig. Th
under oath.

SIGNATURE:

GNRTUREJAND TiYPED OR PRINT

-

13. [ do hereblg certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ivisian of Corporations from any liability of non-compliance with Section 119.07(3}{k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filin
this reinstatement application the reason for gigsolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., and that all
information indicated on this application is true and accurate, and my signature shail have the same legal effect as if made

S

8/ 58/03 305444 3860

NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CRZED40 (6:94)



