- 2005 NOT-FOR-PROFIT CORPORATION

~ REINSTATEMENT

DOCUMENT # N00000001639

1. Entity Name
THE IRON BARR GROUP, INC.

FILED
05 APR 18 my ;. (2

Principal Place of Business
15930 NW 17TH PLACE
OPA-LOCKA, FL 33054

Mailing Address
15930 NW 17TH PLACE
OPA-LOCKA, FL 33054

oo
SSURETARY OF 9125t

AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

A GRS

Suite, Apt. #, etc. Suita, Apt. #, etc.

04092005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FE! Number Appliet For
65-1016351 Not Applicable
Zin Country ap Country 5. Certificate of Status Dasirad Eg.;g‘;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BARR, JUDY
15930 NW 17TH PLACE. Straet Addrass (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
City FL l Zip Code

the obtigations of ragistered agent.

C O dns. @%

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5|nwe.tmoaormur‘-newéas):wmmnw‘

{NOTE: Registarsd Agent signeture requirsd when reinststing)

4l )55

FILE NOWIII FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D [ Detete TME [ Clange [ Addition
NAME BARR, JUDY NAME

STREET ADDRESS | 15830 NW 17TH PLACE STREET ADDRESS

CITY-ST-2IF OPA-LOCKA, FL 33054 CITY-ST-2IP

TME D J Detete e O change 1 Addition
NAME GOSIER, KEMBRA NAME

STREET ADDRESS | 18015 NW 17TH AVENUE STREET ADDRESS

CITY-ST-2P OPA LOCKA, FL 33058 CITY-51-2P

TmE o O pelete Tme [ Change [ Addition
HAME THOMAS, CHARLES NAME T T el

STREET ADDRESS | 16321 NW 18TH PLACE STREET ADDRESS ﬂS fD‘B:alUJC]_—'J'DIUi ;-33“:%144**31U DD
CITY-ST-2P OPA LOCKA, FL 33054 CITY-S7-2P ’ T Ll

TME [ Detete WILE O cenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2P CITY-ST-7P

T [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-57-2P

TITLE O belete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustes em
changed, or on an attachment with an address, with all u'cher like empowered.,

SIGNATURE: _ad. .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that

name appears in Block 10 or Block 11 it

‘{/7 Q5 HES 620

mmm[mr‘ﬁno‘mm EUiF S1GMING OFFICER OR DIRECTOR

oo i7 8]

Y2 & 2



