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BARRY STEIN MARKETING COMPANY, LLC
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Principal Place of Business

5253 ASHLEY PARKWAY
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6. FEi Number Applied For

Not Applicable

SARASOTA FL 34241 - -
City, State, Zip

:35.00 Additional Fee required
for a Certificate of Status
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CERTIFICATE OF STATUS DESIRED {7

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 1TH STREET WEST
BRADENTON FL 34205
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Title(s) ' Members/Managers

City FL Zip Code
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filing this reinstatement application the reas:
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