'
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READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORI(TION * FLORIDA DEPARTMENT OF STATE
REINSTATEMENT @ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000086918

1. Corporation Name

MELISSA L. BARBER, INC.

2. Principal Office Address | 8- Mailing Office Address !
4901 North Federal Highway | Same : A‘Emw - 05,
Suite, Apt. #, etc. Suits, Apt. #, etc. -
. 4. Datel ted or Qualified
00 oo e L , | Do rianda  10/1/99 I
City & State City & State ' s L e = i :
. FE|I Number Applied For
Ft. Lauderdale, FL 65-0953074 Not Applcable
Zip Country Zip Country 6 } - N
33308 Broward | cermicare o sTaTus pesieD [ Rdsrip
_ R
7. Namae and Address of Current Registered Agent
Name EI"’II"I |:’5p = i""’ =
. helder =A B LN N o ) T S p B P
Drake M. Batc 011 2 -1 (N —1112 e, 00

Street Address (P.O. Box Number is Not Acceplable)

350 E. Las Oals Boulevard

Suite, Apt. #, Elc.

1600
City State Zip Code

Ft. Lauderdale FL | 33301

8. |, being appoir@the gistered agent of the abpve named corporgdicn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Z': 4 z/ / -
Registered Agent N (‘ Date ! 7 2'7‘/ d g

N REGISTERED AGENT MUST SIGN

-

CR2EOGB1 (10/02)

9. Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Narne of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

D Melissa L. Barber 4901 North Federal Highway Fort Lauderdale, FL 33308

=N B : p— . m o —— -

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees

owed by the corporationfhtve been paid and the names of individuals Iist, do not qualify for an exemption under section 119.07(3)), F.S. The information indicated
aya tha same legal ef as if made under cath,
QU 19[0]  asyg-3848"

on this application is d adpurate, and my\si%re shal
SIGNATURE: J -

skiNthQ‘é AND TYPED GR PRINTED MWIMG OFFICER OR DIRECTOR ‘ ' loae | Daylime Phona #




