PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
DOCUMENT #  P03000059348
1. Corporation Name

Barrett Technologies Consulting, Inc.
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2. Principal Office Addrass - No P.O. Box #
10350 S.W. 220 St.

3. Maiing Office Addross
10350 S.W. 220 St.
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4, Date Incorporated or Qualified I

Apglisd For ||
Not Applicable

18,73 Aadienal Fee redquured
tor a Cersticate ol Slatus

Andrew Barrett

10350 S.W. 220 St.

Street Address (P.O. Box Number is Not Accoptable)

[ The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior

Sulte, ApL 7, o1, Suite, Apt. #, otc.
Apt. 158 Apt. 158 X ]
To Do Business in Florida
City & State City & Stats
. . . \ . . 5. FEI Number
I Miami, Florida Miami, Florida 141-88-7103
zp Country Zp Country =
33190 U.S5.A. 33190 U.S.A. CERTIFICATE OF STATUS DESIRED [F]
L
rYe— - Name and Address of Currart Registored Agert PROFIT CORPORATIONS ONLY

0. E-mail Address:

Suits, Apt. #, Etc. notices were notreceived and requesting
Apt. 158 the reinstatement fee be waived.
Gy Zip Code
L
8. |, being appointed the regismsrs on, am famiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Regisiersd Agert bas_ 05-02-2010
| REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer andfor Director (Plorida nonprofit corporations must fist & least 3 directors)
Tites Offcars antor irectors Ortoet aniior Diroca City / Stata / Zip
P Andrew Barrett 10350 S.W. 220 St Apt 158/ Miami/Florida/33190
s Andrew Barrett 10350 S.W. 220 St Apt 158/ Miami/Florida/33190
T Almartha Barrett 10350 S.W. 220 St Apt 158 Miami/Florida/33190
20018049740z
(Bura R P 45 e 85 1415 e e 12 T

abar43@gmail.com

{To be used for future annual raport notification)

11, | certify that [ am an officer or director or the reeeweroruusteeempowemdtoexeaﬂeﬂusapplmﬂmasprwdedfor:ndwpter&O?orBﬁ P35 Further cartily thal when

filing this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satishes 1he requirements of section 607.0401 or 617.0401, F.5., that all
ghation indicated on this application is true and accurate, and my signature shall have the same legal effect
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