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COVER LETTER
TO: Registration Seetion
Division of Corporations
SUBJECT: BARNETT ELECTRIC, INC.
Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificaic of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business i Florida. P

Pleasc return all correspondence concerning this malter 1o tic following:
ROMAN ALBANO

g3
i
s
Name of Person -
CONTRACTORS REPORTING SERVICE INC —
Firm/Company N
2513 RUSTIC OAKS DR
Address
LUTZ, FL 33559

City/State and Zip code
INFO@ACTIVATEMYLICENSE.COM

E-mail address: (to be used for future annual report notification)
For further information concerming this matter, pleasc call:

ROMAN ALBANO

at( B13 ) 932-5244
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corparations
The Centre of Tatlahassec

2415 N. Monroe Strect, Suite 810
Talahassce, FI. 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

I'ullahassee, FL 32314

H22000392452 3



From: Kim Ritter Fax; 18135325244 To:

1
Fax: (B50) 617-6383

Page: 4016 1171712022 10:45 AM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BARNETT ELECTRIC, INC.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)

2. NEW YORK 3, 05-0603962

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 04/29/2004

(Date of incorporation)

(Date of duration, if ether than perpetual)
6. UPON QUALIFICATION COMPLETION

(are first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Liability)

7. 383 ELWOOD AVE HAWTHORNE, NY 10532

{Principal oftice street address)

~7

=3

-

(Current manling address. if differcnt}

& Namce and street address of Flonda registered agent: (P.O. Box NQOT accepiable)

Name:  CONTRACTORS REPORTING SERVICE INC

Office Address: 2513 RUSTIC OAKS DR

LUTZ

, Flonda 33559
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to acecept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capuaeity. |

further agree (o comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am fumiliar with and accept the obligations of my pavition os registered agent.

-

{Registered agent's signature) T

10, Attached is a certifieate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorported.

L. For miial indexing purposes, list nemes, titles and addresses of the primary ofticers and/or directors [up to six {6) total]:

W T o e ih o e R P m 3 e e R



From: Kim Ritter

Fox: 18139326244 To:

A, DIRECTORS
DEAN T BARNETT

Fax: (850) 617-6333

Page:50f 6 111712022 19:45 AM

FI22000392452 3

OCheirman Name; OChairmen Name:
OVice Chairman  Address: 383 ELWOOD AVE OVice Chairman  Address:
ODirector HAWTHORNE, NY 10532 CDirector
W President O President
OVice President Ovice President
(JSceretary O Treasurer O Seccretary O Treasurer
COther DO Other 301her ClOther
OChairman Namu: O Chairman Name:
O Vice Chairman  Address: [Vice Chairman  Address:
Ciirector ODirector
CiPresident OPrresident
O Vice President OViee President
OSceretary OTreasurer OSceretary O Treasurer
OOther OOther OOther OOther

et
OChatrman Name: E1Chairman Name: 2
COVice Chairman  Address: OVice Chairman  Address: ':
CiDirector O Director T:’:
CPresident Olresident -:
O Viee President OVice President B
O Secretary OTreasurcr OSeerctary OTreasurer
Ci0ther QCther [Other ClOther

Important Notice: Use an aniachment 1o report more than six (6] The attachment will be imaged for reporting purposes only, Non-indexed

mdwldu'a-laﬂjaw 10 t:rndcx when ~e§§§,_g-m-? partment of State Annual Report form,

Signature of Direetor or Officer

The officer or director signing this document (and who is listed in number || above) affinns that the facts stated hercin are true and that he or
she is aware that false information submitied in a docwment to the Department of State constitetes a third degree felony us provided for in
5817135, F.5.

|3, DEAN T BARNETT

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

T 19Ny Yy ™ 450" “)
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: Fax: (850) 617-6381 Page: 6 ot § 1H1M2022 10:45 AM
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STATE OF NEW YORK . . .- H22000392452 3 -
DEPARTM ENT OF STATE ~

) Certificate of Status

I ROBFRTJ RODRiGUF? Secretary of%mte of the S:alc of. \Jew Yo:l\ and cuszodnn of the rccords rcqulrcd by Ia\v to bc ﬂlcd

in.my. office, dé’ hergby ccmfy that upon o dillgcn: e\amlnalron of the rccord: of the” Dépaitment of State, as of the date and imé of thts
_ccmhcalc 1In. [ollowuw entity mrommnon ns lcﬂected ’

'-;:E.ag.[\-Nqnle 3‘:‘_-":-'- -""_'_-",‘:-.'Zil;Bf\RNI I'FFI rCTmc I\C S P
"POS 1D Number Co LT 304002 L : o .
llllll} l\pc C DOMESTIC BUSINESS CORPORAT[ON . C S
Entity Status: . EXISTINGT T .o LS T
})‘nc of Initial Fﬂmg with DOS: . _ AO4/29/2004
- Slntcamnt Status:- C PAST DUE DATL
:lStnteant Due DdlL‘ E 04/30/2006 .
No ilifornimiqr_:‘i.s available from this_nflicc_'ruga_rd‘ing the ﬁnilm_:i'al c'onc'iition. business aciivity or';.aralcticés' of this cniityy : i 7
) viion ' o WITNESS my hand and officiaf seal of thé Department of State. -
.ot S - -+ althe City of Albany; on November 07, 2022 at 09:51 A.M.
OFNEW . . - |’_‘ ‘l" Ii.D’ s - a/ ‘1‘_.
o v Q) )—A o -
S &,

O .

" ROBERT J. RODRIGUEZ, Secretary of State

13 radon €
o.. —.« ’ ' T
By Brendan C. Hughes -
*eernnen®” o .~ Exccutive Deputy Secretary of State

i\utlu.mu..mnn Numhu’ 100007457734 o Verify the authenticity of this documcnl you ity access the
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