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FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
| o FOR Socretry of Sl FILED
REINSTATEM ENT DIVISION OF CORPORATIONS '
DOCUMENT #  P95000075938 97DEC 12 AM 651
: 1...00rp0tat|on Namo SECREU\RY QF 5&&{&;\
jBARDWELL, INC. TALL AHASSEE F1.
Prncipal Place of Business Mailing Address
] #320 EAST ARBOR 6T. 4920 EAST ARBOR §T.
INVERNESS FL 34452 INVERNESS FL 34452
" REINSTATEMENT 77,
if above addresses are incorroct in any way, line through incorrect informalion and enter correclion below. %
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Gualified 7
To Do Buslness in Florida
Bulte, Apt. 4, etc. Suite, Apt. #, etc, 10!03, 1995
5. FEI Number Applied For
v City & State City & State 533337451 Not Applicabls
# : ; 6. . n
;= Couniry 7 Colintry CERTIFIGATE OF STATUS DESIRED [ |APS SRRkt
7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 direciors)
: Name of Officers Street Addross of Each
*Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
1D BARDWELL, HARRY 4920 EAST ARBOR ST. INVERNESS FL 34452
[} BARDWELL, CAROL 4820 EAST ARBOR ST. INVERNESS FL 34452
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9. Name and Address of New Registered Agenl

8. Name and Address of Current Registered Agent
Name
BARDWELL, CAROL Street Address (P.O. Box Number Is Not Accaplable)
4920 EAST ARBOR §T.
Suite, Apl. #, Etc.

INVERNESS FL 34452
N City State | Zip Code
FL

10. 1, being appolnied the registered agenl of the above named corporation, am famlliar with and accept the obligations of Section 607.0805, F.S.

W D = A vie . SR~ F=FT

Signalure of
Repisterad Agent —.. .. — s -
AEGISTERED AGENT MUST SIGN

(See other slde for information

11. This corporation owes or has paid the current year
intanglble Personal Property tax due June 30. Yes No [] on intangible tax.)

2.1 oertify that L &im an officer or director or the racelver or trustee empowsred 10 exacute this application as providad for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution hes been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid end the names of individuals listed on thls form do nol qualify for an exemption under section 113.07(3)(i), F.S. The information indicated

~onthls app1lcguon is true and accurate, and my signature shall have the same iepal effect as If made undar oath.

scnnrore: (Bl Eorecctipd Oaret D) [5/3/57 353344550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEDAD (8/97}



