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1. Corporation Name

THE BARRETT ORGANIZATION, INC.

Principal Place of Business Mailing Address

56i9 NOATH BAY AD. 8619 NOHTH BAY o
MIAM BEACH AL 2140 NIAM BEACH FL 3140
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Zip Country Zip Country

Name of Officers Adiress
Title(s) and/or Directors Officer and/or Di
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PDS | BARRETT, ROBERT C. 819 NORTH BAY RD.

VOT | BARRETT, CRARLOTTE §. | 5819 HORTH BAY FO.
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11. Does thiS corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [} No [

12. | cortity that | am an officer or gractor of the raceiver or tUEE CMPOWered 1o execits this appication 89 PrOvided f0F In chaoter 867 o1 817, F.5;1 Hirther
this relnstatement application, i reason for dissolution has bees ell ; e . M

; the COTpora ‘
owed by tha comaration have pean paid agd the names of Individuals Ngieq o this form do not qualtly fo7 81 xeMPYon ynder section 4 19.07(2}) F-8.The
on this applicetion I8 Iio ana aecurat, agl b shall have the yame lagal sitect as If made Under Gath, "~ Bordil).
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