PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOy -5 PHIZ: L9

DOCUMENT # P990001 03867 .

IARY R STATE
t. Corporation Name " Ak -\KF “L FJE.DA
BARBER FAMILY. ENTERPRISES,_‘I‘NC. _ 100008835861

11200 /02--01123--020 #7050, (0

Principal Place of Business = ﬁ_Mailing Address

it e T A
OANIA BEACH FL 33004 DANIA BEACH FL 33004

NSTATEMENT o2
| REMNSTATEREST o
if azive addresses are incorrect in any way, line through:incorrect information and enter correction below. e e

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad

te BlatD M/ZL-ZBM AE _ LB Ao R At —ToDo Business in Florida  —~~ =7y 1/24/1999

Suite, Apt. #, 61 7 Suite, Apt. #, etc.
) 5. FEI Number Applied For

City £ 45Tate Clty z S!ate : 65-0966949 Not Applcable
Mivren  Fe- Lo’ FC.'_. !

Zip 8. $8.75 Additional Fee required

22523 C°w < Z'ng(?g C°"'"‘2’{ ¢ CERTIFICATE OF STATUS DESIRED [ |PNSMSsismiunibnsba a

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

1Tit|8(5) » and/or Directors 4 Officer and/or Director 4

City / State / Zip

c BARBER, CAROL GO4-NATURES-COVE'RD DAMNIA-FL-33004
RO MatiBot At Mitsps) Feo 22523

P BARBER, WILLIAM 904 NATURES-GOVERD DANH-FL33004—
M lo 200 THR18n WE | MicTo £ Z2SEZ

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T - " ’ Nare °

Wi e BARRET 2

Hlu" M|CHAEL w Street Address (P.C. Box Number is Not Acceptabile)
4000 NORTH FEDERAL HWY, STE 201 b2e® MBeiRy AVE

BOCA RATON FL 33431 Suite, Apt. #, Etc.
City Stata | Zip Code

plit-rn FL | 22<€ 3

10, |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s WU HEQUIRED o sl

/F(EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals Yistad on this form do not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W %%m ED L-t} 4 /ﬂ‘z— §50/382~-2 7

SIGNATIIRE AND TYPED O@Tsyme DF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E040 (8/02)




