2005 FOR PROFIT CORPORATION

REINSTATEMENT @z ~
DOCUMENT #P04000084428 = .—=—" | <8

1.”Entity Name

E. A. BARBER, CORP. FILED

AM 112 L3

0T STATE

= GRIDA

Principat Piace of Business Mailing Address
4919 NORTH APOPKA VINELAND ROAD 45919 NORTH APQPKA VINELAND ROAD

ORLANDO, FL 32818 ORLANDO, FL 32818 e
S TN A
129 £ s Algepka — &49/G ). Bgopla —
ite. Apt. 4, etc. Sutp. Aot 4. ptc. 10102005  REIN-P CR2E098 (5/04)

(nelind. B - t/l/)e.,/:fn Kol -

éty 87'318 ﬁ C City & State d 4. FEl Number Applied For -
O fandLo - FC - Cr/ando FL- 59398 570 [T
3%2 Jc?ﬂmiv?/l/é % 329( NI prn AGE | 5 Cenificote of Status Desied [ fggfqu Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

. Name
BARBER, EDWARD A

4919 NORTH APOPKA VINELAND ROAD _ Street Address {P -0, Box Number is Not Acceptable)- - -
ORLANDO; FL 32818 . ‘ o

. -~ - City FL L Zip Code
8. The above named entity subrnits this statgme g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations ofregistgred agent.
SIGNATURE SO 2 - OJ/
FRegisterad Agent signeture required when reinstxling) DATE
[~
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TME P [ petete TMe O Cange [ Addition
NAME BARBER, EDWARD A RAME

STREET ADORESS | 4819 NORTH APOPKA VINELAND ROAD STREET ADDRESS

CITY-51-2p ORLANDO, FL 32818 CITY-ST-2P

TITLE O peate e O ctange {7 Addition
~ we 100060727211
STREET DORESS STRCET ADIRESS 10/15/05--01073--010 %150, 00
Clry-sI-ap CeTY-5T-2P

TME 3 Delete TLE Jchange [ Asdition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CIfy-S1-2P
e - -1 pelete TME Dicmnge T Asditien
MAME X Hame - e ’ |

STREET ADDRESS STREET ADDRESS

CITY-51- P Y- ST-2P

TIME [ Delete THLE [AChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-ST-2P ¢ITY-51-2P

me [ pelete Tme [ ¢tange [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CTY-ST-2P CITY-ST-2P

12. 1 hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Forida Stattes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 @
changed, or on an attachment with 3 Br ed.

SIGNATURE:

_ 1 D“/é“'/z'—-é?é"

Darytrme Phona ¢




