2006 FOR PROFIT CORPORATION
REINSTATEMENT ,

DOCUMENT # P04000091174

1. Entity Name
BARANCO INC

Pringipal Plage of Business

6770 15TH STREET EAST
SARASOTA, FL 34243

Mailing Address
3820 NORTHDALE BLVD
205D

TAMPA, FL 33624

2. Principal Place of Busingss

3. Maillng Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
06 JUN -7 myi1: 24

TALLAEARS

AR TR0 M

05242006 REIN-P CR2E098 (11/05)
City & State City & State 4. EEI Numb, Applied For
Lf - Q U) “S ”) Not Applicable
Ze Country Zn Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

8. Name and Address of Curent Registered Agent

7. Name and Address of New Reglstered Agent

LEHEW, JACK A
3820°'NORTHDALE BLVD
205D

TAMPA, FL 33624

Name

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

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAFURE /l / Y ]

ynature. Drimed nama of reflisiered ML and tite il appiicable. (NOTE: Fegh Agent sig when DATE
In accordance with s. 607,193(2)(b), F.S., the
Mwm FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 71 petete TITLE [ Change [ Addition
NAME GUNDOGAN, DOGAN NAME / 0
STREET ADDRESS | 6830 14TH STREET WEST STREET ADDRESS /
CITY-8T-2IP BRADENTON, FL 34207 CITY-ST-2IP i
THLE O Delete TITLE )
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-S7-21P
TME O Detete THLE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TIFLE 3 oeete THLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME . NAME - I
STREET ADDRESS STREET ADORESS o 18 1O LG B S s B A MRS
CITY-§7-21P CITY-ST-ZIP OE/20/06--01061--022 %300, 00
TITLE O vetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions cortained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an atlachg

SIGNATURE:

43 O

palver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

"EMGNATURE AND TYPE

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¢hfat

Daytime Prone #




