PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION xﬁﬂ:l‘w\' FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ISR

DOCUMENT # P96000015428

1. Cormoration Name

BAREFOOT TRACE RENTALS, INC.

CRZE040 (8/01)

Principal Place of Business Mailing Address
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
- - E’j =N «ﬁ"‘?‘rﬂr—smhn 0 e
A
i above.;ddresses are incorrect in any way, line through incorrect information and enter correction below. }L L' ﬁ“@ LR G o .- 1] EL\%T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1 To Do Business in Florida 995
Suite, /.Kpl. #, etc. Suite, Apt. 4, etc. 02/ 19”1
5. FEI Number Applied For
City & Stale City & State 59-3371140 Not Applicable
6.

i q $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproiit corporations must list at least 3 dlreclorsﬁ’ '_' l""' L" I'!'II‘_I'Y_'_ '. L e i =

14..... 15y Ul r_l }_I_I.:.:r”‘“'l H ij
. Name of Officars Street Address of Each j R Rale
1“'5(5) 2 and/or Directors 3 Officer and/or Director 4 skt Qi Statebs®ok TR, (I

D VERBECK, XAVIER 6240 A1A S 31t ST AUGUSTINE FL 32084

P ROBERTS, WILLIAM 602 CLEVELAND AVE. PALATTCA FL 32177

D COOLEY, PETER 4052 RIVERCLIFF CHASE SE MARIETTA GA 30067

D FARMER, RONALD R 211 ARGONAUT RD SAINT AUGUSTINE FL 32088

AV
QN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme .
GEIGER, JOHN R LvAnwa) AriE N
4 Strest Addrass (P O. Box Number ig Not Acceptable)

4475 US 1 SOUTH 300 GWAST ALY L/ .

406 Suite, Apt. #, Etc

ST AUGUSTINE FL 32086 iy State | Zip Code

. . S7. Rvsvl7 s E 205D
10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.
Signature of . -
Fiaggislered Agen g - S Dale // /5 4 /

/ HEGISTEREj AGENT MUST SIGN 7
v [4

11. 1 certily that | am an efficer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shali have the same lega! effect as if made under oath.

D ) q(
SIGNATURE: / % ,%/% A . ReBsere Ll-lhol G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Ph@f »7 '/ ‘?z ! .y



