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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F-'O‘R,M. '

APPLICATION FLORIDA DEPARTMENT OF STATE FiL ED
FOR: = Katherine Harris
ey Secretary, of State
REINSTATEMENT. DIVISION OF CORPORATIONS

DOCUMENT # N98000007361

1. Corppratfon Name

o
BARLEY’S BAY FESTIVAL, INC.

e
! Principal Place of Businass Mailing Address . .
| .
| 101900 QVERSEAS HWY. P.O. BOX 2694 7 1
| KEY LARGO FL 33037 ) o KEY LARGQ FL 33037 . ,
| " R
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. ElN STATEMEM
2. New Principal Office Address, If Applicable ~~ ~ | 3. New Malling Office Address, If Applicable [ 4. Date Incorporated or Qualified CAa———————
. . To Do Business in Florida
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 12@’ 1998
; : : —— 5..FELNumber, - |- o AppisdiFar—=
- —— , - it - - = - i e - = S o o T - ) i et
City & State City & State lo 3—06?26(0 [ | Not Applicabie
» _ 6. o ¢
Zp Country Zip- Country CERTIFICATE OF STATUS DESIRED [ __ )
7. r;lémes and Street Addr_e_s_ér;;o_f“é;c; bfﬁcer ;naIdF DII’BG{OF 7(|':io;'i-c-ié-ﬁanpr}nﬁ{-co}buratiohs must list at least 3 directors)
7777 T'Name of Officers Sireet Address of Each
Title(s) and/or Directors t 3 Officer and/or Director 4 City / State / Zip
2 ) = .-
‘ "
—
RES |LOAYLE BLEWOT (D] JOIFOO OUERSEAS oy | ivEy thReo, FLA 33037
: V ’ N EJ . - o ’ -
) . 7 Y 4
VR |KEV VAU - ( ) 2% 6uMdY LIMDBO | -
SECTY , ' - ‘ ViR Y,
okl | LU A VALLEY ( b) + DELRY ST LA
FATY ; — — OO0 80250 —— =
‘ ' : ~01/06/00--01022--013
- S Bawa200 0C  wkadlIE, 20
8. Name and Address of Current Registered Agent T § N;r;e: ﬁnd Addresisigfrﬂrowiﬂégistered Agent
T ] —— e r— A bm-.;:-:;.—'*'; TR et = " . — _E“Eme—.g._u AT e e G — — gt Ve ="
BLEVINS' WAYNE Street Address (P.O. Box Number is Not Acceptable)
101900 OVERSEAS HWY. ‘ T= L
KEY LARGO FL 33037 Suite, Apt. %, Efc.
- Gy State | Zip Code
|FL o

& named ration, am famniliar with and accept the obligations of Section 607.0505, F.S.

/_-—-,-_——\
10. 1, being appointedth/ewﬁered ageni|

) : o\ Igz [ W) 3 T C‘??
g{g;ggg;g doggem ol U R ﬁf_f' E‘Z @ U H RE : Date /Z—' _
REGISTERED AGENT MUST SIGN . - o

11.1 certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S_, that 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 informaticon indicated
on this application s true and accurate, and my signa“ture shall have the same lpgal effect as if made under oath. . KE

SIGNATURE: _ (X r<e EQUIRED /Z:"/’?? a4

SIGNATURE AND TYPED OR PRINTED NEWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WRSME BLEWPS




