PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION R
. FOR FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS BT

Saw
"

Lo } '\u

1.

'REINSTATEMENT &S BE
DOCUMENT #4445l G100t 13 Fll % 60

1. Corporation Name

UTATE

I'L.ORIDA

da, ) SECIL 1
Consumer Barter of Florida, Inc TALLALAG 0

Mailing Address Principal Place of Business

11495 66th St N.

Largo F1 33773 REINSTATEMENTM“

It above addresses are incorrect in any way, line through incorrect information and enter correslion below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suito, Apt. #, atc. Suite, Apt. #, elc. 1992
§. FEI Number Applied For
City & Stale GCity & State 5 9-31 3 86 8 3 Not Applicable
6.
Zip Gountry Zp Country GERTIFICATE OF STATUS DESIRED ] SB'TE o Fee teguied

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprotit corporations musi list at least 3 diractors)

Name of Otficers Street Address of Each
Title{s} and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Otfice Box Numbers) 4
Pres Thomas J. Parker 11495 66th St N Largo F1 33773
A0 22 1 00—
-10/15/97~~0107h-~(103
w1410, 00 #ex1410.00
P o
\f\/\L\
\U
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agant
Name

Thomas J. Parker
11495 66th St N

Sireet Addrass {P.0. Box Number is Not Acceptable)

Largo F1 33773 Guite, Apt. . ETc.

City State | Zip Code

¥al /
10. 1, being appointed the ragister, agen!We named corperation, am famifiar with and accepl the obligations of Section 607,0505, F.5.

Egr}:::::dokoeni v M . Ml/ S o e Date ﬁQ CT Qf?;? [

"¥ " 'REGISTERED AGENTMUSTSIGN

(See other side for

1. It this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box | | adaitonal iniomation)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 Nol] "o g @e)

13. 1do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. ! re-
lease the Division of Corporations from any hability of non-compliance with Section 119.07(3)(k) in the eveni that tha Information sug liad is desmed axempt from public access. |
cartily thal | am an officer or diractor or the ragsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify thal when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, and that all
lees owed by the corporation have bean paid. The information indicaled on this application is true and accurate, and my signaiura shali have the same legal effect as if made

2 Wres T homay 3 Porker  oeTR 17 13-SW-ry

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daylime Phone #

SIGNATURE: -

CR2EQ40 15/54)




