E

PLEASE READ ALL INSTR

UCTION

1. Corporation Name

BARGIELEER CORPORATION

Principal Place of Business

520 SOUTHPEAMNGD AUAD—6FE~316

PEMBROKE PINES FL 33027

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

ST SOUTH-FLAMINGD ROAD -STE~316

PEMBROKE PINES FL 33027

FILED

00 ocT 18 MM & 57
SECRETARY OF STATE

TALLAHASSEE FLORID

A

G ART

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida
T Suits, Apt. #, etc. Suite, Apt. #, etc. 01109’ 1998
| ' BLvD #3939 | /584 faer BLUDHIFG| o FE Number Applied For
City & State R iy & State . ’ 650805393 Not Applicable
embroke Qiner  Fr. | Yembroke Piaer, = - - |5 " .
Zip Country Zip CERTIFICATE OF STATUS DESIRED [+ ANtk i

3303711 11sA

33037

County!'.g' F) .

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

| Name of Officers

Street Address of Each

‘ 1Title(s) 2 and/or Diractors 3 Officer and/or Director |4 City / State / Zip
D | BARGEL CHRISTOPHER 320 SOUTH FLAMINGO ROAD STE. 316 | PEMBROKE PINES FL 33027
-
4000034468641 - |
g LIsdLFung Lp LR [ A= 3

L | k158, TS Lok 153, 75 &

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mame g
FElNBERG' JEFFREY Street Address (P.O. Box Number is Not Acceptable) g
- 4000 HOLLYWOOD QLW. STE. 350-N . . ]
HOLLYWOOD FL 33021 Sute, ApL %, Etc. o
City Sl:-laii Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signatureof SIGNATURE REQUIRED
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. | cartify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: - J6~00  I5Y4De3M
* Date Daytime Phone #
AAYARTa AE




Fcine Harris
tment of State

on of Corporations

BARGIELEER CORPORATION

QOctober 16, 2000

rl Repott/Reinstatement Section

OX 6327

ssee, FL 32314-6327

487-6059 Option 2

yiadam: .

s per my conversation with Andy, I am enclosing a check for §158.75 (Check No. 1182) to satisfy the

>Men

t for Annual Report as well as for a Certificate of Status. Again, I state that I did not receive notice

| . . . .
the Annual Report this year, nor did I receive a second notice.
\

| :
hank you for your time and consideration in reinstating BargieLeer Corporation.

Sincerely,

Clorityhn Bargad

Christopher Batgiel
President

158641 PINES BLVD #399 ¢ PEMBROKE PINLES, FL + 33027

PHONE: 954°450-6314 « FAX: 954-450-5920




