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1. Corporaton Name

: SOO1 7SO233289
Bartley Electric Inc. ;15;1:‘&——”11341—{3 #4300, 00

2. Punopat Oftice Address - No P Q Bos o 3. Manng Omv:;;‘-\cmess ST - ';! _)‘. . i_.l u.‘ E:_ G e

B - - 3%
10521 SW 118 Street 110521 SW 118 Street i T “1” -t #4150
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4, Date Incorporated ar Ouahhed

e To Do Business.un Flonga (18 /()65/1980

City & Siate 1 City & Swate —— -
Miami, Florida ‘Miami, Fiorida ;,9_”5333538 b—-—

ol Apphcabile

Zip } Country - Zip i Countre 3 sa75 .
1 R, 20 Addmonal Fee required
33176 ‘t 33176 | CERTIFICATE OF 5T3TuS DESIRED [ | fora Cemncateomeusb
195 4 onle’ L Rl

7. Name and Address of Current Registered Agent

Narme

John C. Bartley

ﬂ‘The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Steat Agaress JP.C. Bos Numoer 15 Not Accepianie) the prior notices By checking this box. you

10621 SW 118 Street are certifying the prior nolices wears nol

Sute. Apt 4. Bie received and requesting e 1&mnstaismeint
fee be waved

Cuy | State | Zip Coge

Miami |FLI[33176
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G. Mames ang Street am/cs:esses ot Each Ofticer angror Dwector (Florida nenprofit corporstions mus: 18t at least 3 directors)
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! Name cf Sueel Agdress ot Each
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Tiles ‘
i Jfhcers angor Directors Qtcer analor Director i

Pres| John C Bartley 10521 SW 118 Street h\maml Fl 33176

Cny Stale Zio

VP Jerry Bartley 3170521 SW 118 Street Miami, FI 33176
Sec (Carol A. Bartley 110521 SW 118 Street  |Miami, FI 33176

Trea Mary M. Bartley | '10521 SW 118 Street )Mfaml Fl 33176
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0. E-mail Address: virginia@vcavecpa.com
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