r P .

fg_g;o4 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M13442

1. Entity Name

RONA BARTELSTONE ASSOCIATES, INC.

FILED
04 NOV -9 AM 9: 39
SECRETARY OF STATE ~

Principal Place of Business

2699 STIRLING RD #(-304
FT LAUDERDALE, FL 33312

Mailing Address

2699 STIRLING RD #(-304
FT LAUDERDALE, FL 33312

r

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AURPRICAR AR GAADERAR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10192004 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FE| Number Applied For
59-2518701 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Cerlificate of Status Desired

B Fee Required

BARTELSTONE, RONA
5342 SW 33 WAY
FT. LAUDERDALE, FL 33312

e 7e - Name and Addrass of Current Registared Agent-c—— — ez

Name

o.-7._.Name and Address of New Registered Agent.-. ..

Street Add

ress (P.O. Box Number is Not Acceptable)

FL l Zip Code

' City
8. The above named entity submits this statement for the purpose of ¢ {is registered,office gise
the obligations of registered agent. ﬁ
SIGNATURE I QOAJA \IV:AP E LQ_JT(J'A)
Agent

gistered age

or both, in the State of Fierida. | am familiar with, anc accept

(ol /es

Signatwre, typed of printed name of registered agent and litle if applicable } {RQTE: {, q whan
FILE NOWH! FEE IS $750.00
After January 1, 2005, Feo will bo $800.00
10. OFFICERS AND DIRECYORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste THLE [ Ghange [ Addition
HAME BARTELSTONE, RONA NAME
STREET ADDRESS | 5342 SW 33 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
Tme v B Delete e Ol crange [ Addition
NAME MARKOWITZ, ALAN NAME g sy g —
4000494251 1904
STREET ADDRESS | 5342 SW 33 WAY STREET ADDRESS 1 1 _.,Bq "U 4 ‘“‘D I JZIEQ-MQ"E ¥ "5‘“1{;8 .._,5
omv-sT-2¢ | FT LAUDERDALE, FL 33312 CTv-5r-2P S DeITIED R .
TITLE [ Delete TILE [T change [ Acdition
JAME B S L e -— e e P e AR e e B e el NAM—E—— - e T et T Tt S S TR oS Do ST - =
STREET ADDRESS STREET ADDRESS ) o o i o
CITY-S7- 2P CITY-ST-7P
TITLE [ Delete TMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-21P
TIme [T Dalate THLE \ [ change [ Additicn
NAME NAME \'\
STREET ADDRESS STREET ADDRESS \\
CITY-ST-ZIP CITY-5T-2P
TE 1 Delere Tme \' [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repg
changed, or on an attachment with an address, with all other like emgow

SIGNATURE: K

it as required by Ch?

er 607, Florida Statutes; and that my name appears in Block 10 o

t

3777

Lol ol s

Daytime Phone 8




