o -“‘\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

01 0T -3 M 950

DOCUMENT # r00000051926
1. Corporation Name SEC? FT"‘”‘I’ OF STATE
TALLAHASSEE, FLORIDA

Barcode Restaurant, Inc.

2. Principal Office Address 3. Mailing Office Address
1437 Washington Avenue 1437 Washington Avenue
Suite, Apt. #, etc. Suile, Apl, #, et
4. Dats Incorporated or Qualified
To Do Business in Florida 05/26/00 |
City & State City & State
Miami Beach. FL Miami Beach. FL 8. FE) Number Applied For
iami Beach, iami Beach, 651085655 Nt e
Zip Country Zp Country 6.
33139 33133 USA CERMFICATE OF STATUS DESIRED [] | SlbdieeebeBeninl

7. Nameand Address of Current Reglstered Agent

Nama . = - g %
Louis J. Terminello, Esq. = “E—;'l'lj"ﬁl"q?ll"ﬂl%ﬁ i — ’

kg (o0, OU s 0. 00 g

Street Address (P.O. Box Number i3 Not Acceptable)
Terminello & Terminello, P.A.

Suite, Apt, #, Etc
2700 S.W. 37th Avenue

City
vMiami, 1.

8. |, being appointad the registerad agant of the above named corporation, am famillar with and accept the ohligations of section 807.0505 or 817.0503, F.8.

Signature of
Registared Agant Q _______ Dato /0/0//01
REGISTERED AGENT MUST SIGN

CRZEDS1 (0/00)

m R
8. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

. Name of S Add of Each
Titles Officers and/or Directors Offcer and jor Director City / State / Zip
Pres. 4 V'P', Peter Thomas 1437 Washington Avenue Miami Beach, FL 33139 |
Treasd, Sec'v,
Directlor

ERIENT o

N,

)

10. ( certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporats name satisfies the requirements of section 607.0401 or 817.0401, F.S., that aff faes
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undersadion 119.07{3}1, F.&. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /D#/ 7/”/'_\" Pc’fzrﬂams Prea, 10/01/01 (305)%4 v- {0 2

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




{ ) Annual Report

{ ) Limited Partnership
{ ) Reservation

{ )} Change of Registered Agent
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&

( ) Certified Copy { ) Phoro Copies
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