PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO 23z FLORIDA DEPARFMENT'OF STATE .
A LS Sandra B. Mortham
. FORX

o B S f
REINSTATEMENT ecretary of State

DIVISICM OF CORPORATIONS

DOCUMENT # pos50p0042763 e

»
1. Caorporation Name

BARCELONA COLLECTION MANAGEMENT CORP. TR

Principal Place of Businass Mailing Address

1100 Sawgrass Village Place AT

Suite 201-D

Ponte Vedra Bch, FL 32082 LA

™
=

HESTATEMENT () ]

il above addresses are incorrect in any way, ling through incorrect information and enter correction betow.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Oualihed
1100 Sawgrass Village Place To Do Business in Florida 06,/01,/1995
Sufte, Apt. #.etc. Suite, ARt ¥, etc. ! _ |
Suite 201-D 5. FEI Number Applied For
City & State City & Stale 59-3330200
Not Applicahi
| , Ponte Vedra Bch, FL 32082 |- " Lo spicane
2ip N Country Zip Country ’ ) . i .75 Additiohal Fire required
32082 usa CERTIFICATE OF STATUS DEJ'HLDD tor a Cerlilicate of Status

7. Names and Streel Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 direciors)

Intangible Personal Property tax due June 30. .

MName of Officers Street Address ol Each ] — T - 1
Tive(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Oftice Box Numbers) 4 _
1100 Sawgrass Village Place
D,P | Bernard Corbera Suite 201-D Ponte Vedra Bch, FL 32082
1100 Sawgrass Village Place
D,s,T | Joseph H. Amall Suite 201-D Ponte Vedra Bch, FL 32082
A
==
BLLE
8. Name and Address of Current Reglstered Agent ©. Name and Address of New Registered Agent
Name :
RAX CO, <
50 North Laura Street, Suite 3300 Sireet Address (P.O. Box Number s Nal Acceplable) IR
Jackaornrilla, Flarida 277072 S
] 7‘1
2 Ty State [ Zip Code
] N L _
10, T, being appointed Ihe regist % & osmad arpatation, am Tamiiar with and accepl te obiigations of Section 607.0505. F.5- ’
L ng
Y . s \
Signature of / %f/f;fﬁ/ Halcyon E. Skinner, President pae 12/ ,15/ 28 . !
Registered Agenl ——— gt ~ REGISTERED AGENT MUST SIGN i N a[{ — P
. . i ear (See atherls 56106\ n / i
11. This corporation owes or has paid the currenty ves & No q 7 on eI ax o
i

1on aé provided lor in chapter 607 or 617. F S tturther c,em::\; éhatlhui.::eirr 'I‘Jgiig
ts of secton 607.0401 ar 617.0401, L thal all tees
i liminated, the corporate name sausfies the requiremen g ! o
b reas%nalﬁ;%s:?::]c:; r;?nbd?zg:allglhsated on this form do not qualdy for an exemption under secton 119.07(3)). F.§ The informaton in :
. ignature shall have the same legal etfect as if made under oath.

12. | certify that | am an officer or director or the recewver or 1ruslee empowered 10 execute Ihis applicat

\his reinstalement apphcation,
owed by the corporation have been p
on this appheation is true and accurale, and my s

/e //3//9 9\ 2491950
SIGNATURE: _ bﬁ?ﬂé’r«éﬁ%ﬁiimﬁismhm GFFICER Joseph o, prmall Do 7 ( o)‘? g

OR D gt Phigne
S)GN, U’F"‘E. OR DIRECTOR e Phio
G . T




