PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. & t

FLORIDA DEPARTMENT OF STATE s FiL
Katherine Harris ECRETAR Y UF STATE
Secretary of State TALLAHASSEE, FLGR!DA
DIVISION OF CORPORATIONS

DOCUMENT # POD000007955 O1DEC-3 PH 3: 5

1. Cormporation Name

BARTON FINANGIAL GROUP, INC. \Ab

Principal Place of Business Mailing Addrass

Aol Aok LR

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buginess in Flarida 1 18 2m0
Suite, Apt. #, etc. Suite, Apt. # setc. 0 , I
i 5. FEI Number Applied For
City & State City & Siate 5-0agHq0S Not Applicable
: - 6. 8 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titla(s} and/or Directors 3 Qfficer and /or Director 4
FanY

City / State / Zip

1% 200 Ruer Pdae wrve | ,
v (‘ AROLE N Qy% NS dieny 22063 | VEDO Benrd, FL 32963

[ s — e e e e —— = JR——

A O T !4"““—""5':!13—-%1
~12/1 0/ 01— 058--018

sk L0 00 skex] 50,00

8. Name and Address of Current Registered Agent . 9. Name and Addregs of New Registered Agent
ST B - Name
BARTON, JOHN H CAROLE N . Baevo i)
* Street Address (P.O. Nurnber is Not Acceptable}
2801 OCEAN DRIVE 280 Ocaan _Dewe 3)‘\6 201A
VERO BEACH FL 32963 Sulte, Apt. #, Etc,

State le Code

" Veeo Reacy FL 252063

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registarad Agent

s Date \ !50/0’

" AEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/

SIGNATURE: _* i [20 ! ol ,

/
SIGNATUREAN D TYPED OH PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # N

)

CR2E040 (801}



Barton Financial Group, Inc.

JCHN H. BARTON
Inizgstment Advisor

Su

BROKERAGE SERVICES, INC.

Member NASD / SIPC:

November 30, 2001

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Enclosed is an Application For Reinstatement for Barton Financial Group,
Inc. and a check for $150.00.

Since w_e'did,not receive the Uniform Business Report/Annual-Report-for
2001, T am requesting a waiver of the penalty charges. Thank you for your
attention to this matter.

Sincerely,

g -“’ z

: John H. Barton

‘Vero Beach Office: 2801 Ocean Drive, Suite 20} « Vero Beach, FL 32963
Telephone (561) 231-1970 « Fax (561) 231-9960 » Toll Free (877) 633-1970

Corporate Office: 25 Fifth Avenue » Indialantic, FL 32903
Telephone (407) 724-2303 « Fax (407) 768-7605 + Toll Free (800) 677-8664



