P -

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS : 05 MAY 31 PR 2: 20

DOCUNENT # Posooo 01473 A

1. Corporation Name
Barton Mcintyre Enterprises, Inc.

pais )l aln Mol s 1 _‘ 1 a-'-—3
2. Principal Office Address 3. Mailing Office Address : }&“\\ ! f{ "" :j[; U O[_(){
2200 Santa Barbara Bivd. 2200 Santa Barbara Blvd. e A
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incomporated or Qualified I
To Do Business in Florida 10/27T/2000
City & State City & State I
Naples, Florida =~ ~ ' ‘I'Naples, Florida - T |5 et humber Applied For
p ? S'? 37(.'0 I(7 V Not Applicable
Zip Country Zip Country 6.
34116 u.s. 34116 U.Ss. CERTIFICATE OF STATUS DESIRED §Z] SBS s o oauireo
7. Name and Address of Current Registered Agent
Name .
Marc L. Shapiro, P.A. 2SS SS2q s
Street Address (P.C. Box Number is Not Acceptable) UB,-"E’.J_I".-“JUS—"E_HU‘Eﬂ“"“nﬂa ’&»1 l:‘)[, N Dﬁ
720 Goodlette Road North
Suite, Apt. #, Efc.
Suite 304
City State Zip Code
Naples FL |34102

8. |, being appointed the rjg tered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gf&it:ﬁgﬂgem é el &-\ —— ™ Date qr(./ / ? l/ GS-—

REGISTERED AGENT MUST SIGN

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

- Name of . Street Address of Each . .
Tittes Officers and/or Diractors Qfficer and/or Director City / State / Zip
P, D Barton F. Mcintyre 2200 Santa Barbara Bivd. Naples, FL 34116 -

=

‘ E\é”{g

\.\

this reinstatement application, the reagon 16r dissolution hag Been eiiminated, the corporate name satisfies the requiraments of section 807.0401 or 817.0401, F.3., that all fees
owed by the corporation have baenT pald and the names o individuals listed on this form dEa’r‘)?:jqualify for an exemption under section 119,07(3)(i}, F.S. The infarmation indicated

on this appllcatlon is tme aﬂd’éccumte and Wr& shall have thtyégal effact a

SIGNATURE: ﬂ_% /7.//:/2 = s /7S

_",SJGNA'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i el

10. | certify that | am an officer or director or the recawemrtru(si;empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certity that when filing

ade under oath.

CR2E081 {01/05)



