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BARBRA'S PLACE, INC. ik o I
TALLANAGS L T ORI0A

Principal Place of Businoss 7 Mailing Addross

249 5. FEDERAL HIGHWAY 249 S. FEDERAL HIGHWAY “ " ' , ’m
DANIA FL 33004 DANIA FL 33004
KT 00\
I{ above addresses Bro incorteot in &ny way, ine Wough incoreeol inlonmation and enter coneclion below. ) EE,INSIATEME R il
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To Do Business in Florida 12’12’1995
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Namo of Officers ‘Stroot Address of Each
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10. 1, belng appainted tho »epistorod agonl of the ebovey itigfwith and accept the obligations of Section 607.0505, F.8.
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11. This C(?rp()ration owes Or ' poar {Seo other side for Information
Intangible Personal Property 1ax Yes D No. D on Intangiblo tax.)

12. | certifynthal | am an officor or director or the racolver or trusioe empowored to executs this application as provided for in chaptor 607 or 617, F.8. | further ¢ortify that whon tiling
this reinstatement application, tha reason for dissolution has boon eliminatad, tho corporate name satishes the requirements of section 607.0401 or B17.040%, F.5,, that all foos
owed by the corporation have been pald and tho namos of individuals listed on this form do not qualify for an exemption undes section 118.07(3)(i), F.5. The information Indicatod

on this application is rue and accurato, and my signature shal! have the samo leg act g if made undear cath,
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