PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

b

APPLICATION
FOR Sandra B. Mortham
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

DOCUMENT # p17s52 970CT 24 PM 2: 23

1. Corporation Name

BAR WAY AUTOMATIC BEVERAGE SYSTEMS CO. SECRETARY OF STAYE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

EINSTATEMENTZ/ A/

-

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

2. New Principal Oflice Address, If Applicabl 3. New Mailing Oflice Address, If Applicabl ) ifi
1704 BURDBAL PARKARY | 210 FIGLD SND STRERT | WoBewenion 1y g0
Suite, Apt. ¥, elc. Suite, Apt. #, elc. -
5. FEI Number Applied For
Cily & State City & Stale 3i5-1 94 N
INDIANAPOLIS INDIANA SARASOTA FLORIDA c 067944 S
46208 coom “34240 comn ceRTIcATE oF sTaTUS OsiReo ] [Sbeta
7. Names and Sireet Addresses ol Each Officer and/or Direclor (Florida nonprofit corporafions must Jist at least 3 directors)
Name of Oficers Street Address of Each
Titla{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
P, T,D FRITSCHLE, HORACE E., JR. 6001 PELICAN BAY BLVD. NAPLES, FLORIDA 3410
#405
v.D FRITSCHLE, PHYLLIS 6001 PELICAN BAY BLVD). NAPLES, FLORIDA 3410 '
$#405
S,D GRAY, MARK W. 1104 BURDSAL PKWY. INDIANAPOLIS, INDI ANi
- 4620

= Vo L L B o By el B2 Rk W
TR LT W W e SO B N oo ey 5 Ty ¥ |
Ty LU05 fm Fre e e 4 by |

R ROR, 25 #RlE36. 25

B. Namut and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Nare

. HORACE E. FRITSCHLE, JR.

Street Address (P.O. Box Number is Noi Acceplable)

6001 PELICAN BAY BLVD.
iuile Apt. &, Etc. y
40 ,
City State | Zip Code M
; NAPLES FL | 3410
10. 1, being appolnted the regisiered adent of the-above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of E g LY /0/
Hggistered Agent _ WRADSAR S pIRATI— WY Date __ . H/f’? e e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - (See oher sids for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes No ] on Intenglble tax.)

e __CBFEDAD {12/06)

12, | certify that | em an officer or director or Ihe receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
thig reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all lees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is frue and accurate, and my signaiure shall have the same legal effect as if mage under oath.

&
e '/gy (941) 598-3653

SaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE]) OR DIRECTOR Date Daylims Phong #
H CE E. FRITSCHLE, JR., President

SIGNATURE: __ [\ Wh\aiR- tz




