oL PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

F Katherine Harris
el SRR

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # V72507
1. Corporaticn Name
BARLEV 1489 CORP.
Principal Place of Business Mailing Address
1489 WEST PALMETTO PARK ROAD 1483 WEST PALMETTO PARK ROAD ”II” " ” ’ I
#4399 BOX 123 #4839 BOX 123
BOCA RATON FL 33486 BOCA RATON FL 33486
H above addresses are incorrect in any way, line through incorract information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-| Suite, Apt. #, etc. - - | Suite, Apt. &, etc, - -——~ B - - o sm— = 10/20,1992
5. FEI Number ' Applied For
City & State City & State 650392973 Not Applicable
i i 6. g Additional Fee re
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (][Ot a

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

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
[ AL
PSD  {LEVINE, BARBARA 1489 W. PALMETrg\ROAD 499 BOX 123 BOCA RATON FL 334 £

S00004595213——3

S T ) S 1 F1155) b £

150, 75 sase]52. 75

] \[L040

8. Name and Address of Current Registered Agent 9. Name and A of New Regi: d Agent
- el .- —— _ . _ R Name

UTOW'CUTLER' ZAB" & ALLEN P.A. Street Address (P.O. Box Number is Not Acceptable)

F-BRICKEESAYE D50 FaskLlas blas divd.

SUTE 4880 |QssD Suite, Apt. #, Ete.

3330/
MIAMEEE3313 wde-dale, Fla. : _
1 Fdf"/'(’ﬂ 7/ City ‘ ?-Eate Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
!
i T L) AN R L ’ . ‘

Signature of FRC R U I oy C
Fleggistered Agent T A - Date \O\—Lu)\a‘u L™~

REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

" R Al ;q;gl_ﬂwﬁuai ha/gf:u@

[GNING OFFICER QR DIRECTOR Date Daytime Phoné #

SIGNATURE AND TYPED OR PRI

CR2E040 (8/01)
=~




BARLEV 14584 CoRp,

| Octobens —’36;5?6@/
/I__::C_?.' ﬁ 'S ond Oﬁ %gm‘hbw_s
A Anavel eef’ar—"‘/ef"‘”g”'a“awew#%'ad
4O oHoH (T M Comtsans™
T My covparah’on aud/é/a “:9 PRESD =,
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Di.—;s’u!uh'o:\) o f(euaLaA‘ag. |
for the jnshrichons of) o At b
of the Wa,‘b.s#—aﬂamawifjlam‘ao o HAis da <,
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of Bises ’

Ahewle o ‘,Qr gt Otten o Fo s
, Senole =2
mayH-eﬁr .
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BAgLev (Yea Cowse, -




