-y ':/u '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THis ForRILED
02FEB -6 PM 4:45

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000106905

1. Corporalion Name

THE BARBES CORPORATION OF JACKSONVILLE

2. Principal Office Address 3. Mailing Office Addrass L
~ 4134 Seabreeze Dr. 4134 Seabreeze #¥ Am.r__@__g ' '0 .

Suite, Apl. #, elc. Suite, Apt. #, ofc.
4. Date incorporated or Qualified
. To Do Businass in Florid
¥ Cjv & State_ B R | City&State___._ " . _ o N .o - nrene . 12/23 98 -
{Jacksonville Beach,FL|Jacksonville Beach, FLj 5- FEINumoer | Appliad For
- - 59-3554880 Not Applicabla

z‘i{: Country Zip Country 8 8575 I
- .[D Additional Fee required
3 2 2 5 0 USA 3 22 5 0 USA . CERTIFICATE OF STATUS DESIRED D fora Canifiicata of Status

=
7. Name and Address of Current Registered Agent
Mame . .
Kathleen Holbrook Cold
Street Address (P.O. Box Number is Nol Acceplabla) RDDDDQE 1 E4= B—-—-—-E
Qne Independent Drive 210420 ~-015
Suite, Apt. #, Etc. L Bl
City State Zip Code
Jacksonville FL 32202
—— =
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S. E,
. 2
f . . w
?-‘I-g-: a}um‘oAgent w/{/l__’é an g AJ p/@/( J Date l , 8 7 I D> 2
REGISTERED AGENT MUST SIGN ! = ©

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Ofticers :;g}:rni‘)irsdors %ﬂuoo:e'r?:dr?:rslgi’;m City / State / Zip
Jacksonville Beach,
D |a. J. Beson 4134 Seabreeze Drive FL 32250
. S g I - Jacksonville Beach,
D | Brian Barquilla 41347.séabreéze Drive | FL 32250 = 7 T -

20. | cartity that | am an officer or director or tha receiver or trustse empowered 10 execule this application as provided for in chapter BO7 or 617, F.S. ! further centify that whan filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an examption under saction 119.07(3){}), F.S. The infermation Indicated

on this apgplication is true and accurate, and my signature shall have the same iegal effect as if made under oath.

AT Besen |-29-04 904 994-9%45

Daytime Phona ¥

SIGNATURE: f

sWuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ' 9




