« .. __ PLEASEREAD AL”IS_T_F}UC}T_!_ONS BEFORE QOMPLWNG THIS FORM.
AP PL‘CAT'ON *"\?] 1l ‘.'_w't, F”DA DEPARTMENT OF STATE ‘._“!_‘_ ""}.!
FOR s j}, Sandra B. Mortham il
Bl ¢ Secretary of State _ o
REINSTATEMENT 785 DIVISION OF GORPORATIONS oot e AT 0o
- s - e S ICATE
WEUMENT ¢ 585757 T
1. .@rporauon Neme bl - - '.1"‘,\‘_(‘]\ W\)p\
i . wol
: Barbarella's Bridal Service, Inc.
Principal Place of Business Mailing Address SO000S e EEBB e
300 Merritt Sguare Mall : -Ner/11/98~~ 1053"[][]10
It above addresses arc incorect in any way. ing Lhrough incorrec! information and enter correclion below.
5 New Prinoipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Inporporeted or Qualified
300 Merritt SQ[]IBIIE Mall To Do Business in Florida =2
Suie, ApL ¥ etc. T ] Suite, Apt 4, etc -25-91
5 FEI Number lApp“Bd For
City & State B " City & Slate 59-3080692 Not Applicable
SR _ ~ |MerrittIskabd Fl, 5 .
zp Gountry 2 C“”"gyr evard GERTIFICATE OF 5TATUS DESIRED ) :
Fx—_—_-:"_—';:_::, e _— - - __329527-——
7. Names and Sfracl Addresses ol Each Ofticer and/or Director (Florida nonproilt corporaliong must lis1 at least 3 dirsclors)
- - Name of Officers . S 'Vsrtrégl_Add;gsﬁs'oi—aa‘l___ 1
Tithals) and/or Directors Officer and/or Directar City / Stale / Zip
2 L ) L _4 3 {Do NOT Use Post Office Box Numbers) 4
pres, E{eiQS"E}quium 485 Bellacasa Ct. MI, Fl. 32952
vice
pres Karen Walsh 1450 Kennebec St Merritt Tland, Pl 32952

v!f({'éls Rbbert kies

1485 Bellacssa Ct. Merriftt Island .Fl. 32952

—_— ——

fres. | Tonya Garison 12078 Bagheld st LoGor, T 32926

assist
sgc, CarolfScott .

e

auumngr'd%() B oo rahkmhdals L 16

Sec. Carlotta Nez 735 Ué’jz‘e/dfld’%@ ‘:.i‘;// CUC@RW, +7 %3/_%

9. Name and Address of New Reglstered Agent

9. Name and Address of Currenl n;!gi;i;;d.hgani
T v ’ oo Name

Elane bes 2
Street ress (P.O. Box Number is Not Acceplabls
\q% &QM&G&S&% Add| (P.0. Box Number is Not Acceplabla) D
et Izlovd . 33989 i , A TR,
R J State 5Z¢p ﬁéii

rL

“TR2E(40 (1/98)

0. 1, beingrébﬁnimec@s!éma ‘agoni vt the abovgAnmed corporation, am famifiar with and accep! the gbligations of Section 607.0505, F.S.

i S ’ ¢ \ —
swoves 2T g e g Al e SN

REGISTERED AGENT MUST SIGN Lo
JR R — . — 1

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. vesd No on infangible tax.)

12. [ cenily ihat | am an offticar or director of the receiver or iruslee empowered 1o exstute this application as provided for in chapler 607 or 617, F.S. L {urlher certify that when filing
this reinstatement apphealion, the reason for dissolulon has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F .5, that all fees
pwed by the corporation have boen pad and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicaled
on this appheation is frua and accurate, and my signature shall have the same lagal effec! as il made under oath.

oy

- . / h ‘ —
SIGNATURE: EAIN¢, faes %@ﬂ/ﬁ«f@ S0 L
SIGNATURE AND TYPED OR PRINT WAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



