PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFING [Hig FORM.

U
1

CORPORATION

R FLORIDA DEPARTMENT OF STATE QLHAY 13 B B O
REINSTATEMENT earr

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 98 000019%.59

1. Corporation Name

Baren C@,PJhJ LXXXV;IAC—' TN TEETES
‘ R/ 25/04--01010--123 MIDSU 00

2. Principal Office Address 3. Mailing Cffica Addrass G g e f“"r‘! E
3570 UJ H‘w\{ 98 N 3570 Us va?’g' N ﬁtﬁ?ﬁ@‘i&"ﬁﬁmn:msw?o:;.o
Suita, Apl, #, etc. ] Suite, Apt. #, stc.
4, r r Qualifi
: ToDoBusmoss nFiorz 0.3/ 03 /9§
City & State City & State

8. FEl Number Applied For
La (’_, MO( FL La«kdﬂu‘ﬁ( FL— 3”6 L/‘//.S 7 . Not Applicable

3 3% 9 c""""VU S A : 33 509 COUJS A 8 CERTIFIGATE oF STATUS DESIRED []

7. Mame and Address of Current Reglstered Agent

+ Nameg

- BOU‘C;@D QLJJ"'V Services Gmu&ﬂ; Thc.

r- Strest Addrass (P.O. B&x Number is Not Accedtable)
: 3570 OS5 Hwy 98 N

Suita, Apt. #, Etc.

State Zip Code

e kedand FL FL| 33%09

8. |, being appointed tha }egistefed agent ol the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F3S.

Signature of 7[&% V',J Date //'J—? ’ﬂf/

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

n
. Nama of Street Address of Each " ’
Tilles Offlcers and/or Directors Officer and for Director City / State / Zip

P j@.rof\f\( S Qyogc// 3570 US /ﬁw}/qg N | Lakedand FL 33907

V| Stephen Wit~ 2570 Us toy 9Y 0 Lakded FU 33509

CRzeo81 (01/04)

.
e

10.1 c:_artily that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this, reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerits of section 607.0401 or 617.0401, F.8., 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.S. The information indicated
on this application is tr‘,.ua and accurate, and my signature shall have the same legal effact as if made under oath.

L}

SIGNATURE: Mgt ). Y 1 -3%- (% - 3

IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




