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BARNETT FINANCIAL GROUP, LLC
1500 UNIVERSITY DRIVE, SUITE 253
CORAL SPRINGS, FLORIDA 33071
TELE: (954) 755-8310

Florida Department Of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Reinstatement
Barnett Financial Group, LLC

Dear Sir/Madam:

In accordance with your telephone instructions on January 28, 2002, 'please find enclosed
the completed Reinstatement form for the above named corporation along with a check
in the amount of $205.00. Please not the change in the company’s mailing address and
the changes of managers.

Your assistance in this matter is greatly appreciated.

Sincerely,

—
/W

Willie Bamnett,

Senior Manager
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