PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APELICATION FLORIDA DEPARTMENT OF STATE APPROVEL.
FOR Katherine Harris r;.&[\ !_\
o ; Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

| 0o .
'DOCUMENT#  P95000071460 0CT23 P 3y

1. Corporation Name T?ECfETAH £ STATE
' BARRY ADNO DIAMONDS, INC. ALLAASSEE. 7LORID
Princlpal Place of Business Mailing Address
oo som o o St o TN 0 G AR AR
SUITE 220 SURTE 220
SARASQTA FL 34236 SARASOTA FL 34236

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

2. New Principal Office Address, If Applicable ew Mailing Office Addrgss, If Applicable 4. Date Incorporated or Qualified
v we fr LNEAIL S /VC- To Do Buginess in Florida_ 09/15/1995
Suite, Apt. #, atc. ‘Sulte; Apt. #, etc.
2558 JO# ST, #£ so7 | 5 FEINumber Applied For
 City & State C“ﬁ;‘g 53-3339567 Not Applicable
‘ - e
; Zip ) Country Zip 567 8. $8.75 Additional Fee required
24237 )2‘2_ LS4 | cernFicate oF sTATus DESRED £ RaEteRStber
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 4
‘ p ADNQC, BARRY 640 SOUTH WASHINGTON BLVD SARASOTA FL 34236
J
| | - TOO00D34557ET——1

. -11 JD?XBD——DI 1[!1—~E}1
L #or¥ (58, TS k(DR D

B | | 0
W -

8. Name and Address of Current Registered Agent E and Address of New Registered Agent
Nam g
\ 8
ADNO’ BARRY Street Address (P.O. Box Number is Not Acceptable) §
640 SOUTH WASHINGTON BLVD NG 18
SUITE 220. Suite, Apt. #, Etc. )
SARASOTA FL 34236 55 . o
10. |, being appointed the registered agent of the above 54 corpgration, am familiar with and accept the obligations of Section 607.0505, F.S. A\ O\
Registered Agent S St v = e 2 Date
‘c‘—‘-“u-..—.—\__ -
REGISMT MUST §IGN N

7

11. | certify that | am an officer or director or the receiver or trustee empowarad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when “filing———-].
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees E
owed by the corporation have been paid and the names of individuals fisted on this farm do not qualify for an exemption under section: 119.07(3)(i}, F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Aéﬂ/ /ZSMMM uéfi/ﬂ o3/ e W TS T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




