PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPiCATION

FLORIDA DEPARTMENT OF STATE

Jim Smith Fup =N
FOR Secretary of State -
REINSTATEMENT DIVISION GF CORPORATIONS
DOCUMENT # P01000079625
1. Cormporation Name
BARBARA LAMAR, P.A,
Princip;al Place of Business Mailing Address
s Mok ICD GO RN WA
CORAL GABLES FL 33143 CORAL GABLES FL 33143

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

REMNSTATEMERT 92

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
k - To Do Business in Florida 03/01’2(”1
Suite, Apt. #, etc. Suite, Apt. #, elc. kX
o = _ 5. FEl Mumber Applied For
City & State Cty & State = = & \'._’:[ [ 5_3 11-4 q Not Applicable
6. .
_ - e e e — e — - — ESS 58.75 Additional F vired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] assunseissibii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Namae of Officers Street Address of Each . .
1Tme(s) and/or Directors a Officer and/or Director 4 City / State / Zip
MQOE"'M LAMA A oI Tiztanp AL CORAL CABLES PLAB.?{L[]
N T TI Pdt ed S ey
E ST Wi B | Cllid ey Tt e (s M
LSO Bl Rt N N s bt R R -‘-‘-#4-.“5 i
I T S]] e e ey
1072341210 —00a ¥ 1aU. LU
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ﬁ I E g q
MCNALLY’ JAMES J h Street Address (P.O. Box Number is Not Acceptable} ~
2655 LEJEUNE ROAD STE 804 i . _ - i
1.._ CORAL GABLES FL 33134 ' ‘ Suite, Apt. #, Etc. 5
City SFtaIt: Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporaljon, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Embam
. A
Registered Agent ‘.-—2) SV v 6

TAUIRED

REGISTERED AGENT MUST SIGN ~

11. | certify that | am an officer or director or the receiver ar trustee empowered o execute this application as provided for in chapter 07 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have same lagal effact as if made under cath.

SIGNATURE: SIG

IMUZED

SIGNATURE AND TYPED CGR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytime Phone #




