PLEASE READ ALL INSTRUCIIONS BEFORE COMPLETING | HiIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
F6R Katherine Harris R

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | L E )

DOCUMENT # M56665 00 Nov -3 a9 g

1. Corporation Name

S. BARKER & ASSOCIATES, INC. TALUAT R OF STare
Principal Place of Business Mailing Address

il e VAR
eyt sorme-too-

[ S REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incorporated or Qualified
To Do Business in Florida
Smte Apt. #, etc. Suite, Apt. #, etc. 08/ 03“987
Lyprasy Lene H28 Cyyress Lan € 5. FE! Number 600849400 Applied For

City & State Cuty & State

/3 Gprings, FL m_ Spriags, FL 5 i
Zip 3346 / ‘j”“% Z'P 3 7 I/é ) °°""B SA CERTIFICATE OF STATUS DESIRED “ff,f :33;‘:::23152;’;‘:;“;;‘*"
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each

Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PTD BARKER, SUMPTER H. 425 CYPRESS LANE PALM SPRINGS FL. 3342/

SD BARKER, DONNA L. 425 CYPRESS LANE PALM SPRINGS FL 33461

=24 734044 —-— =
-11/2100--01109--010
#wakTRE, 7D k708, Th

€. Name and Address of Current Reglstered Agent 9. Name and Address of Mew Registered Agent

T T - Name

BARKER, SUMPTER H. Strael Address (P.0. Box Number 15 Not Acceptable)
425 CYPRESS LANE
PALM SPRINGS FL 33461

CR2E040 (8/00)

Suite, Apt. #, Etc.

City State | Zip Code

Signature of
Registered Agent

IR TS
YegepnuXe Lk vae Oetobes 3/, 200

/REGISTERED AGENT MUST SIGN

11 [ certify that | am an officer or director or the receiver or trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, ihai all 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 lnforma!lon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(sel)
SIGNATURE: 7 5"' f"’ //' \L&,A_», foe s eyt ééb.?/ 2o WS5-B707
TUR AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

72485 AF



