\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION  «fB% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham jr g

: FOR r’m E { [ ( )
, Secretary of State L
% REINSTATEMENT it DIVISION OF CORPORATIONS
" | pocumenT # P96000101754 JTDEC-3 A1 @ 2
1. Corporation Name Stk . 5}\ SURUATE
: RJ BARRETT INCORPORATED TALL AAGTE !l[a NN A
: [ Fiindipal Place of Business Mailing Address

i e oD o e SO AN DA

SUITE 305w SUITE 305w

BOGA RATON FL 33431 BOCA RATON FL 33431

AEINSTATEMENT 77

If above addresses aro Incorrect in any way, hne through incorrect information and enter correction below,

2. New Principal Office Address, Il Apphcahlo 3. New Malhnq Ofiice Address, If Applicabl ) 4, Date incorporated or Qualified
To Do Buslness in Florida 12/16[1996
. [ "Buite, Apl. ¥, etc. Sults, Apt.’4, elc. S
5. FEl Number Applied Fur

Gty & State 7 Gity & State . 7 5.. o 7 ) 9 7 58 [Not Applcatio

i i ki I
Zp Country Zip Countey ' GERTIFIGATE OF STATUS DESIRED [7] 58,05, :‘g;',:::;‘:}:;;’;f;ﬂ';"“

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Straol Address of Each
Title(s) and/or Direclors Offticer and/or Director City / State / Zip
A 2 L 3 {30 NO1 Use Posi Office Box Numbers) 4

. 7900 Oorpirade Bw,,#sosw
PI'BS. M1 [ten #-Barqush > Boca eﬂ»“""“; £ 335(3’

CED| Kbbert J. Barrett I | zgao &mzu(e BNd %380 Roca Katon, A 3343

: = R BB AP T ET e it =
' i S48 /08787 —01 141 --020
- SR TG0 00— Ak 7000

o 8. Namo and Address of Current Reglstered Agen! 9. Name¢ and Address of New Registered Agentl

i Mame - o
BARREFF-ROBERT-+- ] Mmy/ton /e Ba/ﬁayoah %
1900 COHPORATE BOULEVI\RD troot ross (P.O. Box Numbeor is Not Acceplable &

| sumEsosw P ADE : R

BOCA RATON FL 33431 '

City Zip Code

10. 1, being appointed % X na iph, Bm familiar with and accept ihe obligations of Saction 607.0505, F.5.

Signature of{
Reglstered A} .

 REGISILRED ABENT MUST SIGN

11. This corporation owes or has paid the current year [H/ (Soe other side for Information
Intangible Personal Property tax due June 30, Yes No an intangiblo tax.)

12. | cetify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, tho reason for dissolution has boen eliminaled, tha corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owsd by the gorporation have beon paid and tho names of individuals listed on this form do nol qualify for an exemption under section 119.07(3){}, F.5. The Inlormahon Indicated

on this application Is frue and ecourale, agd my signaiure sl have tho same fegal eflect as if made undar cath.
1/a0/07  <o-H-99y

3FICER OH DIRECTOR Date Daytine Phonc # -

SIGNATURE: _ Y/

Bt SIGNkTURE AND 1YPED OR PHlNIED NAME OF SIGNI




