PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ) FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
[RE!NSTATEMENT Secretary of State 0L AUG 16 AMIT:3Y
DIVISION OF CORPORATIONS
SECRETARY OF GTATE
DOCUMENT # P98000051727 TALL AHASSER, FLORIDA

1. Corparation Name
BARNES FINANCIAL GROUP INC

1580 SAWGRASS CORPORATE PKWY

"SAME* c/
i — W o R &
2. Principal Office Address 3. Mailing Office Address S{ % M
1580 SAWGRASS CORPORATE PK|{"SAME" REN 3
I Suite, Agt. 8, etc. Suite, Apt. #, ete.
4. Gualifi
SUITE 130 o e 110/1998 |
City & Stata City & State l
5. FE! Number Appried For
|;UNRISE. FL 65-1120958 Not Applicable
Zip Country Zip Country 5.
33323 us CERTIFICATE OF STATUS DESIRED [7] e
P ———

7. Name and Address of Current Registerad Agent

Name
ENRICO A PINEDA

BT SRELHSBEE BV T OoooanzEdzEan)
QB L1E/ DD 1P 5 w0, 75

Suite, Apt. #, Etc.

cné State | Zip Code

WEST PALM BEACH FL | 33409

I 8. |, being appointed the registered agent of the above rlamed corporation, am familiar with and accept the obligations of sadlion 607.0505 or 6817.0503, F.5.

Signature of W < P /M Dae 08/01/2004

Registerad A
o {REGISTERED-#EENT MUST SIGN

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

Ties Otficors ':sdmf:ro:)iradom mf’\sd:ﬂ:? Sfrm City / State / Zip
- D APRIL SPENCER 9286 MARINA DR WESTON, FL 33327

P B “VJ CC&FS()[\) q2¢ /V)ar..: NA DR Weston |, FL333T

{

40, | cantity that | am an officer or director or the receiver or tnusise empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartily that when fiting
this reinstaternent application, the reasen for diszolution has been eliminated, the corporate name satisfies tha requirerments of saction 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same logat effect as if made under oath.

SIGNATURE: _j <_ — Bi({i@rﬁ)ﬂ_ 38012004  954-868-1648

/ SiIGNATURE ANP/TYPED OR PRINTED NAME OF SIGNING OFFICER O Daytime Phone #

CROEOBY (01/04)



