PLEASE -READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS
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CORPORATION
REINSTATEMENT

FILED
oL AUG 26 P 230

DOCUMENT #

1. Corporation Name

BARDAN CORP.

? 450060 37209

EINSTATEMENT O304

2. Principat Offica Address 3. Mailing Office Address

905 SE 87TH STREET 905 SE 87TH STREET OOk 04 --01053—-00% #3908, 75
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporatad or Qualified
T To Do Business in Florida ()5/08/19095
Clty & State Gity & State
X E OCALA, FLA 5. FE| Number Applied For
QCALAEL . . _ (OCALAFLA | és0s79088 _ R yu ey ey
Zip Country Zj Country 6 N )
35480 USA 39480 UsA " CERTIFGATE OF STATUS DESIRED
7. Name and Addrass of Current Registered Agent
Name
W. RODGERS MOORE
Straet Address {P.O. Box Number is Not Acceptable)
1900 GLADES ROAD
Sult t. #, Elc.
SUTTE 461 -
Cig State Zip Code
BOCA RATON FL | 33431
_— _

Signature of
Registerad Agant

8. |, being appointed the ?ﬂ' agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

CR2ED81 {01/04)

N\
[

/ a]
REBIGTERED-AGENT MUST SIGN (., - Jdgn pin.

e 9/ 22/ 4Y
[ l

9. Names and Straet Addressas of Each Officer and/or Diractor (Florida nenprofit corporations rmust list at least 3 directors)

Tities Ofiicers ':ﬁg}zf {')Irectors grrf?cee!r?:&;?osflg:rfgg: City / State / Zip
D DANIEL E. MOFFITT 905 SE 87TH STREET OCALA, FL 3#480
B

on this application Is true and accurate, and my,

SIGNATUHE:

10. | cortify that | am an offlcer ar director or the receiver of tustee empowered to execute this appfication as provided for in chapter 807 or 817, F.S. | {urther certify that when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exernption under section 118.07(3)(j), £.S. The infarmation indicated

ignaturg shall have the same legal effect as it made under cath.

7q-0 352-513-§YYS

SIGNATURE AND TYPED OR PRINTED NWE@F SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

T DARIEL & ALFF( o [ Pe=s



