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40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reaseon for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
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RECEIVER / ASSET MANAGEMENT
TELEPHONE: (813) 250-0604

-

Facsimile: (813) 250-0835 P.O. Box 856
Cell: (813) 404-1240 Tampa, FL 33601
E-Mail: mluetgert@aol.com ° 3808 W, San Nichols St.

Tampa, FL 33629

September 14, 2004

Department of State
Division of Corps.

P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement

Dear Sir:

Per my conversation with your office today, | am enclosing $150.00 for reinstatement of

Baris, Inc. The notice regarding this was never received as the building address.to which

it was sent has been a new CVS drugstore for over a year. The correct address for the

corporatlon is 6512 S. Bayshore, Tampa, FL ’33611 | realize that substantial fees were
" paid anci ask’ 'thc.t you ‘gecept this payment for rembtateméﬂt

! Cltis my understanding that creating a new corporation would be much less, however, |
~ would like to keep this one.

PLEASE change your mailing records to reflect an address that the mailman can actually
deliver to.
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