PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

Jim Smith
FOR Secretary of State
R El NSTATEMENT DIVISION OF CCRPORATIONS

FLORIDA DEPARTMENT'OF STATE
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1. Corporation Name

BAR TRANSPORTATION, INC.

DOCUMENT # P0O0000053583

03 JAN 29 PH |: 1,7

"‘“belL }f‘\ll i

TALLAHASSEE o i3

FLORIDA

Principal Place of Business

13876 § W 56TH STREET
PMB 132
WMIAMI FL 33175

It above addresses are incorrect in any way, fine through incorract information and enter corraction below

Mailing Address

13876 § W 56TH STREET
PMB 132
MIAME FL 33175
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified T
To Do Business in Florida 05 ,25 Izm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stata City & State 65-1028094 Not Applicable
~ : st — —'—"r“;"“—"s = _L i
Zip— - =1~ Country = Zip Country * — — 36.73 AN

[T reqwreu

CERTIFICATE OF STATUS DESIRED far a Certificate of Siatus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | o Do ) e anie S \ Gy St 12
P GONZALEZ, IDALBERTO A 18376 SW 56TH STREET, PMB 132 MIAMI FL 33175
ZCHOORg9S 7435
0108/ 3-~0152~~004 #3001
A
8. Name and Address of Current Reglstered Agent T 9. Name and Address of New Reglstered Agent . -

GONZALEZ, IDALBERTO A
13876 S W 56TH STREET

Name

Street Address {P.O. Box Number is Not Acceptable)

" PMB 132
MIAMI FL 33175

Suite, Apt. #, Ete.

CR2E040 (8/02)

City

State

FL

Zip Code

Signature of

Registered Agen AP
D v

10. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date O I ),7_/45 -

this reinstatement application, the reasol
owed by the corporation have been pgi a

11. | certify that | am an officer or director or the recejwsf or trustee empowered to execute this application as provided for i Iin chapter 607 or 617, F.S. | further certify that when filing
or digsolution has been ellmlnated the corporate name sahs!les the raqwrarnents of sect:on 607.0401 or 617.0401, FS., 1ha1 all fees

S pidetpmes

smnnéjyﬂuo TYPED o’f Pnlr[ )16 M{ oF signifia OFflca(n OR DIRECTOR

Date Daytime Phone # [



