=74 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ‘ '
REINSTATEMENT Secretary of State 00 JAN2L PH 3 38
DIVISION OF CORPORATIONS SECRETARY OF:STATE .

TAULAHASSEE :ORIDA

DOCUMENT #p98000025943

1. Corperation Name

Bar-Mac~Col, Inc.

2. Principal Office Address 3. Mailing Office Address oOoOOan=10s8=3sa———44 .. -4
' -0 250001001 -3 -
1512 W. Colonial Dr. Same =S g e
Suite, Apt. #, etc, Suite, Apt. #, etc. #3500 a0 00 . '
Suite #3 Same 4. Date Incorperated or Qualified I
To Do Business in Florida
City & State City & State ! 1/ 9 / 98
5. FEI Number Applied For I
Orlando, Fla. Same 59-3475183 Not Applicable B
Zip Caountry Zip Country
32804 U.S. " CEATHFICATE OF STATUS DESIRED [ ] il 75 oanional Fee required

7. Name and Address of Current Registered Agent

Name
Joseph Barnes
Street Address (P.O. Box Number is Not Acceptable)

2241 Take Vilma Dr
Suite, Apt. #, Etc.

City State Zip Code
orlande FL| 32835 ~
[+.)
8. |, bemg appointe: ed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. 5 %
o
Registered Agent At - Date / / SL 22 %
REGISTERED AGENT MUST SIGN / 7
9.- Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)
itte Namae of Street Address of Each . . ’
Tites Officers and/ar Directors Officer and/or Diractor City / State / Zip
Pres. Joseph Barnes ' ; o - '
I el Bt °s . 2241 Lake Vilma Dr. -Orlando Fl. 32835 _
iu s 32791
| (Vic Vlce/ res. Garfleld Simpson 999 Magnolla St. Altamonte Springs. Fl. 7|4
| i H ; -
s 1Sec , Ruth Barnes {22{41 "L ; e
. ake Vv . —
. | g - | ilma Dr |Orlando Fl. 32835 .
i -
! ! r 9 T
! I . ! !
- ‘Trea., Dawn Simpson | 999 Magnolia St. o Altamonte Sprlngs F -
! - - - | L T e e ) ot 1 f T —.
’ . i
10. | centify that | am an officer or directar or the receiver or trustee empowered to execule this application as pravided for in chapter 807 or 617, F.S. | further certity that when filing -
this reinstatemenit 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 4
owed by the corporahon have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicati true and accurate, and my signature shail have the same legal effect as if made under cath.
SIGNATURE: ] Joseph Barnes ///g/a) (407) 839-1068
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date Daytime Phone #

£ DAVNE AN 24 200



