PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPPREVENM.

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR ’O\ Sandra B. Mortham FILED
0\\& Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 1797 SEP -4 MM I0: S

DOCUMENT # . SECRETARY OF
g i 508624 | TALLARASSEE, FLORIDA

DENN-BARB, INC.

Prnclpal Place of Business Malling Addrass

- T G RATEEEOERARBETRR
TAMPA FL 33613 TAMPA FL 33613

It above addresses are incotrect in any way, line through incorrecl information and enter correction below.

2. New Principal Difice Address, il Applicable 3. New Maiting Oflice Address, If Appticable 4. Date incorporated or Qualified
. To Do Business in Florida 10]22’1990
Suite, Apt. ¥, etc, Sulte, Apt. #, atc.
5. FEI Number Appliad For
Rl iy & S 59-3033354 Ry
- — - 6. ‘ A .
Zp Countey Zip Country CERTIFICATE OF STATUS DESIRED [ ] R .
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corperations must list at Jeast 3 diractors)
Name of Offlicers Street Address of Each
Title{s) and/ar Directors Oflicar and/or Director Cily / State / 2ip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
PD GAROFALO, DENNIS J., SR. 2502 HIGH OAKS LN LUTZ FL
STD | GAROFALO, BARBARA J 2502 HILL OAKS LN LUTZ FL
~¥P.. | GAROFALO, DANIEL F 2502 HIGH OAKS LN %b . =y .
S B 4] Eal ] Bd =T R
G =] 1 [3--009
GANAFALO, DAVID J 2502 HIGH OAKS LANE LUTZ kw315, Q0 bbb S5, (0
VP BULLOCK, TODD RICHARD 2308 149TH AVE E LUTZ FL ',.‘
TR % 4 ¢
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Nam: , PN
MCKEON, PAUL V . 749/: S,
! Sirpot Addresg [P.O. Bgx Number I3 Not Acceptable)
404 SOUTH WESTSHORE Y7 N , ! <
TAMPA FL 33609 Suile, Apt. #, Etc. -

City State | Zip Code

ol 30— S ,K?___

10. |, being appointed the register

Signature of
Registered Agont

] Mﬂ;____ Date ______’._
EGISTERED AGENT MUST SIG

ent pf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
/g/ﬁ@m

11. Does this corporation pay any intangible tax to the (See other side for ifformation
Dept. of Revenue under S. 199.032, Florida Statutes. Ye@\ No [ on ntangiols tax.

12. 1 centify that | am an officer or director or the recelver or trusiee empowersd to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
thie relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the oorporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information ind cated
on this application is true and accurate, and my signature shall have the sama legal effect as If made under oath.

7 é (97 813/929-177

SIGNATURE: __

(E— e v
NATURE AND TYPED OR PRINTED NAME ﬁf{mﬂ OFFICER OR DIRECTOR M / Date Dayt

816

CR2ED40 (7/96)



