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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pp3000126

1. Corporation Name

929

FILED
OINOV 2L AM 9: 2|

ot TARY OF &
LA é%%ﬁgéé?tga

BARG-LOFT HOLDING, INC.

2001653099053
11/25/09--01002--014  +%3030.00

2. Principal Cffice Address - No P.O. Box # 3. Meillng Office Addrexs REE NgTﬁ?% WFNT
r ¥ox LIHTA P
1290 Weston Road 1290 Weston Road CR2EDB1 {11/08) f
Suite, Apl. &, efc. Suile, Apl. #, elc.
L Suite 201 Suite 201 4, Dats Incorporated or Quatified
ToDoBusinessinFlorida 11 /0572003
City & Stata Cily & Sinate v :
ston FL Weston FL 5. FEI Number Applied For
we ! ! 20"‘0856849 Not Applicable
Zip ] Country 2ip _ Couniry Pl
33326 us 33326 " CERTIFIGATE OF STATUS DESIRED [J pdditlo fulrod
7. Namae and Address of Current Registered Agent
Name sanford N. Reinhard, P.A. 4 T‘he reinstatement fee is irn'posted. except in
- circumstances which the entity did not receive
Straet Address (P.Q. Bax Number is Nol Accapiabla) the prior notices. By checking this box you
1490 Weston Road are certifying the prior notices were not
Suite, Apt.suilEiate 201 received ;nd requesting the reinstatement
fee be waived.
City Siete Zip Code
Weston FL| 33326

Signaiura of

8. 1, baing eppoiniad ihe regisiered agan! of Ihe ebova named corparetion, am familiar with and accepl the obligations of seclion 807.0505 or 617.0503, F S,

Regislared Agent Dale
REGISTERED AGENT MUST SIGN
9. Names and Sireel Addrasses of Each Officer and/for Director {Florida nonprafit corporailons must lisl at least 3 direclors)
. Name of Strest Address of Each \ .
Tilea Officers and/or Directors Officar andfor Dirsctor City / State ! Zip
D Barry Gordon Goldlist [138 Grey Road Toronto, Canada M5MAGH

10. E.mail Address:

owed by tha corparation have been peid. |
made under oath,

SIGNATURE:

ey
&

her cani

17, 1 cerify that | am an officer or dicecior or the racelver or irusies ampowered to executs this application as provided for in chapler 807 or 617, F.S, | furlher certily thal when filing
" ihis reinsiatement applicslion, the reason (or dissalulion has been sliminalad, Lhe corparaie name satisfies ha requiraments of saction 807.0401 or 317.0401, F.5,, thal all leey
v, the information indlcated on this application is true and accurate, and my signature shall have the same legal effect as if

BARRY G (e 157

I/ 3533503y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Doytime Phone #




