PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE i N
MPPL'CATION Katherine Harris APFX CVED
FOR : e
Secretary of State FIl Ty
REINSTATEMENT DIVISION OF CORPORATIONS : e

DOGUMENT # P97000055476 S FB0ECa0 ay gy

1. Corporation Name

' FCRETARY
BARTH PROPERTIES V, INC. it fA‘;erO' SR
Principal Place of Business Mailing Address B
420 NORTH RIVERSIDE DRIVE 420 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
- Suite, Apt. #, etc. i - Suite; Apt. #, etc. oL ‘. . - - m124! 1997

5. FEi Number ‘ | | Appliad For

City & State City & State ' 65.0765098

i _ T—_" N ’ S
Zip Country Zip Country CERTIFICATE OF S1AFUS DESIREDW

3\
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)
Name of Officers Street Address of Each
1Title(s) and/or Directors 3 Officer and/or Director . . City / State / Zip
2 .

D BARTH, ANDREW J 420 NORTH RIVERSIDE DRIVE POMPANO BEACH FL 33062

SO0 2309%456—— ¢
-01/12/00--01012--016
Ak 700 TE sk 700 7S

8. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent
LA 7 " Avonews I Bany
CLARK’ THOMAS M Street Address (P Box Number is Not Accg(ab%
2400 EAST COMMERCIAL BL 820 /({ 2/ EASNEERE v,
FORT LAUDERDALE FL 333 Sute, Apt. ¥, Etc.
' G ' — " | state | Zip Cod
// // F 7 LovoErpecs | EL |55

10. 1, being appointed the regTered agerk of ing apfvefifamied corporation, am famitiar with and accept the obligations of Section 807.0505, F.5.

oy - i
YU=REQUIRED S
Registered Agent ‘J 7 ‘3 ! == = Date \KL’ ZJ; f f

[ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diregieMor th[ecewer or trustee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, thyreadon fbr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have feen p3id and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.§. Ths infamastins
on this application is true ang/accuratg, and my signaturgFhall have the same legal effect as if made under oath.

SIGNATURE: _O REQUIRED /z/)//ff’ Y7754

SIGNATWRE AND TYPED 7h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joatad Daytime Phone #




