PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.
APPLICATION w}u‘" e FLORIDA DEPARTMENT OF STATE

4: Katherine Harris
FOR % v é Secretary of State
| REINSTATEMENT 88" e s o e

DOCUMENT # P97000050786(7) ah

1. Corporation Name

, SECOND BARRACUDA MANAGEMENT, INC. o

Prirgipal Place of Business Mailing Address

801 North Magnolia Avenue 801 North Magnolia Avenue
Suite 201 Suite 201

Orlando, FL 32803 Orlando, FL 32803

HEFNSTATEMENT % Q L

it above addresses are incorrect in any way. line lhrough incoriect information and emer corection below

27 New Pringipal Office Address, If Applicable 3 "New Mailing Ofiice Address, Tt Applicabie 1 4. Date 1ncarporatad or Qualified
1850 S.E. 17th __St .__VQUSEW ¥yl 1 110 Janice Ct . N ] To Do Busmess in Florida 6/9/97
Suite, Apl. #, etc “Sutte, Apt. £, etc . - ——
MOG e o FEINunwer i Apphed For
Gty & State T T ciys state 52-2041730
l'zt . Lauderdale, FL Joppa, MD B 1430 Nol Applicable

§8.75 Additional Fee required

‘ 2“1)33316 C°U”‘§—iA_:m _ %1085 _.___,__“_—J a’i‘"_"y ; A. - CERTIFICATE OF STA'IUS ?EsmE? D,

7. Names and Streeat Addresses ol Each Dmcer and o1 | Dueclor (Flonda nonprofil corporatlons musl hst at lea51 3 dwreClOrs)

tor a Cerlificate of Status

Name of Olficers "Streel Address of Each
Title(s} and/or Directors Othicer and/or Director Ciy / State f Zip
2 13 Do NOT Use Post Office Box Numbers) 4 ]
D TONY DiFATTA o J 1110 Janice Ct. Joppa, MD 21085
D SAL DIGIORGIO - . |._55 Market Place . Baltimore, MD 21202 -
D JIMOTTE — 608 South Main Street = Bel Adre, MD 21014 = |

e & 1|

6. Name and Address of Current Heglsiered Ageqt 7 -

8. Name and Address of New Hegis!ered Agent '
Name T

cuggLEs L. CURTIS, ESQ,

Street Address (P.O Box Number s Notl Adceptable}

1177 S5.E. 3rd Avenue
Suite, Apl. #, B

ABRAMS, LEHN E.
801 North Magnolia Avenue, Suite 201
Orlande, FL 32803

CR2EO8 n2/gm

- Gy I “Sigie [ 7 Gode
- . Fort Lauderdale FL_ 33316
10. 1, being appointed the regyfidt; EQ?ZW{G:T' ‘namfd corpgfation. am famitiar with and accepl the abligations of Section 607.0505, F.§ ' T
e [ 7-1|1>.\°§L
HARLES L. CURTIS, ESQ _ REGISTERED AGENT MUST SIGN
;11 This corporation owes the current year (See other éﬂﬁlaﬁfmi
Intangible Personal Property Tax due June 30.  Yes [J No[I o e el

12. | cenliy that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapler 607 or 617, F.S. | further certify tha! when fling
this reinstalement applicalion, the reason for dissolution has been eliminated, the corporate name satishes 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 do not qualify for an exemplon under section 119.07(3)(1. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as (f made under oath.

. 2255 410/893-0464

D'NAM GJF GNING OFFICER OR DIRECTOR Dale Daytime Phone &

—

SIGNATURE: __

SIGNATURE AND TYPED QRFHTRY

TONY DIFA




