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1. borporatinn Name

MR. BARSTOOL OF GREATER FLORIDA, INC.

Frincipal Place of Busiess "7 Mailing Address

13260 5. W. 87 Ave. )
Miami, FL. 33176 "
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8. Name and Address ol Current Reglistered Agent Q-N;maam_:lAddr;ssofNe:vaRnegislore_d Agonl__
Name g
DON R. LIVINGSTONE g
7711 S. W. 62 Ave,, #101 Sireol Addioss (P.0. Box Number is Not AcGeptabio] g
Séuth Miami, FL. 33143 ) S &
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Reglstered Agent

e nqed corporaiioniam famlliar with and accept the obligations of Section 607.0505, F.S. ) )
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11. Does this corporation pay any intan\dible tax o the (See olher side for information
Dapt. of Revanue under S. 199.032, Florida Statutes.  Yes ] No on miangue tex)

12. | certify that | m an oflicer or direclor or the receiver o frustee empowered lo excoule this epplicalion as provided for in chapter 607 or 617, F.G. | further cerlity that when fiting
this relnstalement application, the reason for dissolulion has been eliminaled, the corporale name salisties the requirements of section 607.0401 or 617.040¢, F.5., thal all fees
owed by the corporation have been pald and the names of Individuals listed on ths form do not qualily for an exemplion under seclion 118.07{3)i). F.8. The Inrormallon indicated

on this epplication s Irue and accurale, and my signature shall have the same tegal eltect as if made under oalh.
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