PLEASE READ ALL INSTRUCTIONSSEFORE COMPLETING THIS FORM.

o
APPLFIBQTLON FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT ST
DOCUMENT # 594000089205 (6) o -
1. Corporation Name G S.‘P.‘) :'ﬂ ,:'::‘; Q. 07

BAR-BELL-BAR, INC.

\Jl ln\L i

wuLmag"fdﬁﬂﬁA

Mailing Address Principal Place of Business

2504 Appaloosa Trail 2504 Appaloosa Trail

West Palm Beach, FL West Palm Beach, FL BE'NSTATE ENT

33414 33414

If above addresses are incarrecl in any way, line through incarrect information and enter corraction below. DO NOT WRITE (N THIS SpACE bt ]

2. New Maiting Address, If Applicable 3. New Principal Office Address, If Applicable 4, ?atg ncorporated %FI Q_léallf;ed
o Do Buginegs rida
2504 _Appalo ] ]
Suite, Apt. #, eic. aloosa-Trail. S_J%u Apl. #, elcppal_oosa_‘l‘_r‘ag"l 1 5;6 é )ngz
5. FEI Number Apphed For

Cily & Stale City & Staie 65-0538189 Not Applicable

West Palm Beach, FL _  West Palm Beach, FL [& $8.75

33414 Country ?3414 Country GERTIFICATE OF STATUS DESIAED || RSN it
7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)

Nama of Officers Street Address of Each -
Title(s) and/or Directors Officer andfor Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D Barry Kasman 2504 Appalcosa Trail West Palm Beach, FL
33414
D Barbara Kasman 2504 Appaloosa Trail West Palm Beach, FL
334314
D Marcus Rankin 2504 Appaloosa Trail West Palm Beach, FL
. - 33414
D Thomas Trocolli 141 SE 6th Court Pompano Beach, FL
33060
_ Q&JHQ
AN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T

Steven Sciarretta, P.A. Steven Scilarretta, P.A. %

2300 Glades Rcocad Suite 302 E Street Address (P.O. Box Number is Nol Acceptable) g

Boca Raton, FL 33431 2300 Glades Road Sunite 302F :

Suite, Apl. #, Efc.

/ y State | Zip Code
A Boca Raton FL | 33431
iar with and accept the obligations of Section 607.0505, F.5.

e
10. |, being appointad the ragislered agen abova named corporation, a
Signanre of /f//)Mf 9““%$ﬁﬁl%ﬁﬁg““5
Registered Agent T . o Date ’ —— 18--111 .
T ' UST S1GN ] ' 16--011

i L :
11. H this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [_] adionalmiommaions

12. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] Nol] on intangible tax }

13. | do hereby certily thal 1he information supplied with this filing is voluntaril éurmsh d does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-

loase the Division of Corporations from any liability of non-comphance 8.07(3){k} in the event that 1he information supplied is deemed exempl from public access, |
carlify that | am an officer or director arise receiver or trus exocute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filin

i j maled the corporate name salisfies the requirernents of saction 607.0401 or 817.0401, F.S., and thal all
icaled on this application is true and accurate, and my signature shall havo the same Iegal offect as if made

[ g e R

this reinstatement application the
{ees owed by the corporatlun
ungder oath.

‘September 29,1997 416-867-6120

OF%I&H OH DIRECTOR “Date Daylime Phona #

SIGNATURE:



