' 2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P03000085485

1. Entity Name
BARBELL CAFE, INC.

FILED
05 JM -3 Af 90l

Principal Place of Businass Mailing Addrass
2816 N DIXIE HWY #6 2816 N DIXIE HWY #6
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
T g G R
v A 13 St eGS0 8L 13 St.
Suile, Apl. #, etc. Suite. Apt. #, etc. 19299004 REIN-P CR2E(98 (6/04
SwiYy, 10 Suity 104 (/04
City & State City & State 4. FEI Nymber Applied For
: FL| Fer tawceonie, FL 3]~ 182541 0: Not Applicatie
213;)33 o ‘_‘ C\iTS"A 5. Centificate of Status Desired O ?:'ggqﬁ:;ﬁm'
" 6. Nam# and Address of Current Reglstered Agant N 7. Name and Address of New Registered Agent - -
Name

LAFONTAINE, MARK J

141 NW 46 COURT Sireel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered ofiica or reglsnafed agent, or bath, in the State of Florida. | am {amiliar with, and accept
the ehligations of ragisterad agent.

SIGNATURE
Sig~alwre. yped or prnied name of regigered agent and Irie U applicable. (NOYE: Re{patared Agent signature niquired when relnstating} DATE
FILE NOWHI FEE IS $150.00 4 in accordance with s. 807.193{2)(b), F.S., the
After January 1, 2005, Fae will be $300.00 corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE [ [ petete L UL CToR [ Change &Add]l‘mn
HANE . NAME & Labaga
STREET ADDRESS STREET ADDRESS v J3ST, Swite oY
CImv-S1-21P .. CIrY-3T-21P F"‘ lﬁ\mkl, Fi. 33301{
TELE O oetete THLE [ Change “ﬂlmnion
NAME NAME G’lDQ—-ﬁ ENDAQ%
STREET ADDRESS smezraomness | (3 e 13 .St S ) LY
Gy -§1-2F c-s-ak | F]. LewpERDakt, ). 33304,
TILE [J oelete TLE [ Change ] Adgition
HAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY-ST-21P OITY-5T-2P
TILE [J oelete TILE CJchange [ Addition
g e I .
NAVE NAVE ST s B N s B
STREET ADDRESS STREET ADDRESS 1. J'-IIJJ_"L]].I_}}."‘}""D]."“ #1050, 00
GiTY-§T-2P oIY-ST-2P
TILE 3 Delete TILE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREEE ADDRESS
CiTY-S1-2° CITY-ST- 7P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is rue and accurate and Lhat my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day:ime Fho'\a ¥

SIGNATURE:




