2007 FOR PROFIT CORPORATION
REINSTATEMENT

Ly 7 4 e
DOCUMENT # P05000164565 R I
1. Entily Name
BARRISTER DEVELOPMENT CORPORATION 2007 JuL 30 AM 9: 5]
— , — SLURZTARTY GF STATEH
Principal Place of Business Mailing Address -
610 NW 183RD STREET 610 NW 183RD STREET FALLAHASSEE FLORIDA
SUITE 202 SUITE 202
MIAMI GARDENS, FL 3316% MIAMI GARDENS, FL 33169
P S IRVAMER AP AT IRR
Suite. Apl. #. eic. Suile, Apl. #, etc. 04262007 REIN-P CR2E098 (1/07)
City & State City & Stala FEI Number q Applied For
45/ Not Applicable
zip Country Zp Couniry 5. Certificate of Staws Desired O ?i.:;:i\:l:‘;tional

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

e PACLISIEE. (A A7 CE P A

BENJAMIN, CHRISTOPHER E

610 NW 183RD STREET Street Address (P.Q). Box Number is Not Acceptahle)

SUITE 202

MIAMI GARDENS, FL 33169

DM KB ST, STE, 2024

“N)14) LatEDEAS FL | 85179

8. The aboveDamed entity submils thi
the abligation:

@ATUH

tlaternent for the purpose of changing s registerad olfice or registerad agent, of both, in Ihe State of Florida. | am tamiliar wilh, and accept
isrerad. ace s U |

[ Sy 2/2¢ [6)

Signature, fyped or rinted nﬂN&gisleFed aggen and tile it appicable, (NOTE: Repisterad Agent signature required when reinstating} OATE

In accordance with s. 607.193(2)(b}. F.5., the

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE CEO [ Detele TILE [ change [ Additicn
NAME BENJAMIN, CHRISTOPHER E NAME 1

SIREET ADDRESS | 610 NW 183RD STREET, SUITE 202 STREFT ADDRESS = H';‘:I-n nn
CIlY-5i-2p MIAMI GARDENS, FL 33169 Ciry-si-2pP et

HiLE O Delete THLE O Crange [ Addition
NAME NAME

maars | REINSTATEMENT
ciy-s1-2ip CITY-51-2IP A -

e O Deletz e U&)‘-‘U ] [ Change ] Adgition
NAME RAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-2P CIlY-SF-1P

TITLE T Delere TTLE {1 Change  [] Addition
NAME NAME

STREE! ADDRESS STREEI ADDRESS

CITY-§T-2IP CITY-5T- 2P

THLE O pelere THLE [ Change [ Aadition
MAME NAME

SIREET ADDAESS STREET ADDRESS

CIlY-ST. 2P CITY-ST 2IP

HILE [ oelete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

12. | hersby cerify that the information supplied with this filin

does not qualify for the exemptions contained in Chapier 119, Ficrida Stalutes. | further certify that the information

indicated on this repori
of the corporation or
changed, or on an allac

recEver or lruslee em
ddr

s true and accurate and that my signature shall have thg same legal elfect as it mads under oath; that | am an ofticer or director
ered 10 execute this repert as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

N /?(//0 7 (35)690-935L

SIGNATURE AND TYPED MNTED NARME OF SIGNING OFFICER OR DIRECTOR

Draviene Priona ¥

~____




