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COVER LETTER
TQ: New Filing Section }
Division of Corporations ‘ S o - o

SUBJECT: E M . RBaerrerm Tuc

(Name of corporation - must include suffix)

Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 1o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lavin Bagrierr

(Name of Person)
£ K. Barmierr Tye
(Firm/Company)
15783 Aotry Crel
7 (Address)
Pore O amlothe FL 3395
d — (City/State and Zip code)

For further information concerning this matter, please call:

EIQW»J Bpotell o 4 £57- 8372

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

FT$70.00 Filing Fee w $78.75 Filing Fee & [_]$78.75Filing Fee & [_] $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2007

ERVIN BARTLETT
15783 AUTRY CIRCLE
PORT CHARLOTTE, FL 33981

SUBJECT: E.K. BARTLETT, INC.
Ref. Number: W07000061270

We have received your document for E.K. BARTLETT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist 1l Letter Number: 807A00070821
New Filing Section .
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. K. BarTrerr Tuc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp," "In¢,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
2. lebea sua

(State or country under the law of which it is incorporated)
4.

3 47 - O34 ¥5SY
(FEI number, if applicable)
11199y 5. ___perpetua
(Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability)
1S783 Auvtrry Cincle

(Duration: Year corp. will cease to exist or “perpetual™)
6. M Bb imess Sravm 'msﬁﬁyoo’t. Taored Ll -tia, 7L pro Booglte PM’”"“}
7.

oo 1) IATE
Took
Ponr Clineledte £ 3358/
(I‘ﬁncipal office address)
1S 783 Aot Clecle po,-rr C’AAD_ [o tre, @‘3339/
(Chrrent mailing address) o .
8. Al lecal Bes,ucss -
(Purpose(s) of corporation huthorized in home state or country to be carried out in state of Florida) B S
'rf Fa) o T
< 2 {
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;"'3. ‘;9, w,,l
'-:-:;r"j’ [ :w‘:’
Name: &V’ia} BAATLET‘T "j.’,-;:-rg !
< 2
Office Address: ISB3 F)’d‘/‘ﬂ_,q_ Ciacly «
_/tJWT Cnl-ﬁﬂ [ 2 f¢ 4
(City)
10. Registered agent’s acceptance:

.Florida ___3 3%P/

g A8

\

1

=

—ﬂ
-
o
Z
(Zip code)

x|

=

=
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

1)

s

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

“TRegistered a@éntd signature)

11. Anached is a centificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporatc records in the jurisdiction
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. . 12" Names and businecss addresses of officers and/or directors:

. Al DIRECTORS - ;i i f' ;)
Chaiﬁnan: g/Q,V/,J K 5’9/{’-2.57-7_‘ 4 1"'(‘: .
Wy P ,
Address: /S755 Ao 72y &}Qcé - H 3: 23

I
;, ERF iAf\
ra

font Clagp Lo e 33558/ LLA HASSEH fjﬁ:é
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Lo ) k RarTeTr
Address: (S7%3 Aotz Crocle
Lo CéA-/.L/i »,éc/. e 23758
Vice President:
Address:
Secretary: Lrvis £ gﬂﬂ-/’c.é'rr
Address: (TP Austes Cuitel. fori Cloelide £) 3399
Treasurer: Lyt I Breyert
Address: [SUE furbes Gacle  foyt Olunels Be, e 33587

NOTE: If nccessmggz%ndum to the application listing additional officers and/or dircctors.
13.

(Sigﬁatuﬁ: of-Bifector or Officer listed in number 12 of the application)

14 L2y Jo By tor

{Typed or printed name and capacity of person signing application)



STATE OF NEBRASKA

Department of State

United States of America,
} §8 Lincoln, Nebraska

State of Nebraska

rp yrated under the lawsfofathls;state on November 30
Vf? o, D e
1994 and do further’cgrtify.that: no-occupatm thaxesmssessedsare

unpaid’gnd noibiennial reports:are delmquent artlcl '()\’f,gilssoll\ltlon
WAl £ Sl . U
have not beendfiléd™and sald corporatlon istin’ ex1stence as

@m Al < \f“_ 200,

<, -
of thlsy/1 ertificated s

0,

In Testlmony\}y here’o"ﬁ Y 41 have hereuntof"‘ tcmydl_ga}ld,and
o ‘[ 3 ‘?fﬁ.xed the’GreatiSeal opthe State
SN X, “sz"Nebrasl%é&'on’December 11, 2007.
(s ¥ : !

O 4t =
°°anoo"o@°°

,.
_—
. owxtd Y

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




