APPLiC ATION FLORIDA DEPARTMENT OF STATE]
EOR Sandra B. Mortham
REINSTATEMENT < Secretary of State
. = w1 DIVISION OE E:ORPORAT_IOIES
DOCUMENT # M43670

1. Corporation Name

THE BARRETT ORGANIZATION, INC.

Mailing Addrass

5619 NORTH BAY RD.
MIAW BEACH FL 33140
us

Principal Place of Business

5619 NORTH BAY RD.
MIAMI BEACH FL 33140
us

If above addresses are ncorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicabla 3. New Maliling Offiice Address, If Applicatle

4. Date Incerporated or Qualified
To Do Business in Florida

Suiite, Apt. #, eic. Suite, Apt. #, efc. - 12/22/1986

5. FEl Number Applied For
City & State City & State - h9-2757615 Nol Appllcahle
7B County ) T Comty 8- :

CERTIFICATE OF STATUS DESIRED [1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations wiust list at least 3 dl'recfors)

Name of Officers ~ Street Address of Each
Titte(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 ___ (Do NOT Use Post Office Box Numbers) 4
PDS BARRETT, ROBERT C 5619 NORTH RD.
9 BAY RD MIAMI BEACH FL 33 140
VDT BARRETT, CHARLOTTE S 5619 NORTH BAY RD. MIAMI BEACH FL
23(%0
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8. Name and Address of Current Registered Agent

" 9. Name and Address of New Registered Agent

Name

BARRETT, ROBERT C

5618 NORTH BAY ROAD

Street Address {P.O. Box Number is Not Acceptabla)

MIAMI BEACH FL 33140 Suite, Apt. #, Etc.

ity

State

FL

Zip Code

10. 1, being appointed the,

Signature of
Registered Agent

7~ TURE REQUIRED

oue_ Noo 121K

REGISTERED AGENT MUST SIGN

' 11. This corporation owes or has paid the current year
[ntangxbie Personal Propeny tax due June 30

Yes D

No E/ (See %%WP@;(@

T Lw asAmaot

12. 1 certily that | am an officer or d:rector or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
for dissolution has been eliminated, the corparate name satlsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
and the hames of individuals listed on this form do not qualify for an exemptlon under section 119. 07(3)0 F.8. The mformanon indicated
4 and My signature shall have the same legal effect as if made under oath,

- REQuac. Rzt

1his reinstatement application, the reas:
owad by the corporation have been
on this application is true and accu

SIGNATURE:
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Wate * Daytime Phone #

CRZEDAD (9/36)




