PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION el % FLORIDA DEPARTMENT OF STATE FiLE ¥
REINSTATEMENT (LB Secretary of State
f,:‘-;' DIVISION OF CORPORATIONS 05APR -7 PN 12: 19

SECK s G 81
DOCUMENT # 43 popd 0 YYSl TALLANASSEE 7L Oby
1. Cormporation Name
Bar:es & Murrell, Inc.

REINSTATEMENT 205

2. Principal Office Address 3. Malling Office Address
2825 Business Center Blvd. 2825 Business Center Blvd, p
Suite, Apt. #, etc. Sulte, Apt. #, etc. w
Suite C-1 Suite C-1 4. Date incorporated or Qualified
To Do Business in Florida 1-29-1993
City & State City & State
8. FEI Number Applied For
Melboumne, FL Melboume, FL
59-3161451 Not Applicable
Zip Country Zip Country 6.
32940 U.S.A. 32940 U.S.A. CERTIFICATE QF STATUS DESIRED [Z] Safﬁ o) P rauired

7. Name and Address of Current Reglistered Agent

Name
Donald L. Simms

Street Address (P.O. Box Number is Not Acceptable)
2825 Business Center Blvd.

ol
Suite, Apt, #, Etc. - \)
Suite C-1 A7
City State | Zip Code
Melbou FL 32940
—

8. |, being ap?il_fed the registerad agent of the Above nagyd corporation, am familiar with and a t the obligations of section 607.0505 or 617.0503, F.S.

Signature of

pate April 8, 2005

Registared Agent P
/T

<7 “REGBTERED AGENT MUST SIGN

9. Names and Street Addresses of Eyn/omoer and/or Director (Fiorida nonprofit corporations must list at feast 3 directors)

Name of Street Addrass of Each

Titles Officers and/or Diractors Officer and/or Director Clty / State / 2ip
P Edward A. Van Gunten 6545 W. Central Avenue, Suite 209 Toledo, OH 43617-1034
VISIT | Donald L. Simms 2825 Business Center Blvd., Ste C-1 Melbourme, FL 52940

=R TR M i N T P
471305--01006--025  #41203.75

ez A

7z S
10.) cartiiy that | am an —‘ Fd - i oLy ste: empowe: \to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
P > en eliminat$d /the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owad by the corpo) llon have been paid And the narpBg of individuals listad-on this form do not qualify for an axemption under section 119.07(3)), £.S. The infarmation indicated
on this applicationtsTdEandg/a png sigpa chatttrave the same legal offect s if made under oath.
SIGNATURE: Y Donal imms 4/6/2005 (321) 259-0202

PEDPSA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (01/05)



