FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BARGODS, INC.

DOCUMENT # PO1 000041975

Principal Place of Business

11762 N KENDALL DRIVE. #14!
MIAMI FL 33186

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

Mailing Address
11762 N KENDALL DRIVE. #141

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Siiite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 04/25/2001

Tity & State

5. FEE Num! er Lp -’ Appiied For
City & State C)l .—] l Not Applicable
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CERTIFICATE OF STATUS DESIRED L] [RSSARSGsSainkmady

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

Tee | o Draers | piaclauvsat chan . City / State / Zip
—p———JOSEPHDANIEL-G 8313-SW.407-AVE-STEB A
¢/ofT | SMITH, JASON T 9343-SWET-AVE-STEB MIAMI FL 33173
. 8241 SW 16T AJe STEC
D/¢/s | HAGAN, GARETT W 8339 SW 107 AVE S TE 3 MIAME FL 33173
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ALfFodso, ErdiJALDO (12950 SW |07 TERZ

MIAML FL 332180

D | DIAZ, FREDDY

5| PEM-NA-NA DR

HIALE AX FL 33010
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8. Name and Address of Current Ragistered Agent

. Name and Address of New Reglstered Agent

- . HAGAN, GARETT . __ .
11762 N. KENDALL DRIVE, #141
MIAMI FL 33186

Narne

- Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

Signature of
Registered Agent

REQJIIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

owe U 15T
/

owed by the corporation

SIGNATURE: /o
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11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated

\
SI-G-;I'KTU-FTE AND TYPED OR PRINTEb'NA‘UIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (802}




November 15, 2002

Florida Department of State
Jim Smith, Secretary of State
Division of Corporations

PO BOX 6327

Tallahassee FL 32314

Dear Mr. Smith or Representative:
Attached; please-find a copy of the-cancelled check-that was processed by your department for

BarGods Inc. 2002 corporation annual reportfuniform business report. We are uncertain as to the
reason for our company's dissolution or revocation, since we have not received any communication

stating the cause.

Plea tact me at your earliest convenience to discuss the reinstatement of our company.
Singerely,
A “
L( 22
9

etin

Director, Sales &
BarGods Inc.
11762 N KENDALL DR, STE 141
M IAMI FL 33186-2102
Document #: PO1000041975

FEI #: 651097671
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