EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE R
gl iy FLORIDA DEPARTMENT OF STATE

APPII_:lggTION 7% Sandra B. Mortham
REINSTATEMENT oon o compomatons FILED
DOCUMENT # P96000037323 : S8 APR -6 PM 12 02
1. Corporation Name
BARRIB, IXC. TREUARRSSEE, FLORIOA
Frcipal Piacs ST Business Naling AGGTos

7051 S.W, 144 PLACE
MIAMI, FL 33183 ’ HE‘NSTATEMENT ,%g
If above addresses are incorrecl in any way. line through incorrect inflormation and enler correction below. DO NOT WRITE IN THIS SPACE W

2. New Principal Otice Address, Il Applicatyle 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified .
6201 5. W. 70 St.. To Do Business in Florida 4/30/96 ﬁ/)
Suite, Apl. ¥, elc. T suite, At W, etc : * iid &
Suite 205 5. FEI Number x | Applied For
City & State T Cily & State Not Applicable
- .. | south Miami, FL & 5875 At )
zp Country 2'5 3143 Ccﬁg o CERTIFICATE OF STATUS DESIRED [ ] ASASMRMs o
7. Names and Streat Addresses of Each Ofticer and/or Director (Floida nonprofit corporations must list at least 3 directors) ’
Name of Officers Sireel Address of Each
Title(s) and/cr Direclors Officer and/or Director City / State / 2ip
1 2 o o 3 (Do NOT Use Post Office Box Numbers) 4
D FERGUSON, BARRY 7051 S.W. 144 PLACE MIAMT, FL 33183
D FERSUSON, MILDRED 7051 S.W. 144 FLACE MTAMI, FL 33183
------ - L L L Pt b el
S04/ T2/35--01 1 32--005
SRRt T bkl 70 |
4unqu4§?% 4 —— 7
T | - -
w900, 00 weera00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
FERGUSON, BARRY
4 Streel Address {P.O. Box Number is Not Accepiable)}
7051 S.W,. 144 PLACE \
MIAMI, FL 33183 Suite, Apt. #, Etc.
City State |Zip Code
/ FL

e above named corporafion, am familiar with and accept the obligations of Section 607.0505, F.5.
. 3/30/98
(zhikf ) B Date . / ,/

REGISTERED AGENT MUST SIGN

10. |, being appointed the regisiered agen

Signaturs of
Registered Agent _)_Q

11. Does this corporation pay any intangible tax to the o6 othor side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E No D (See otn im;ﬂgi'mm;x.) o

12. | do hereby cerlily that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 112.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that whan filin,
this reinstatement application the raason for digdolution has been eliminaled, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by the corporation have been paigf The information indicaled on this application is true and accurate, and my signature shall have the same legal effect s if made

urder oaih.
émﬂ o 3/30/%8

TED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

"SIGNATURE AND TEPED

CRZED40 (12/95)



