' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Iz FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F ! ‘.-ss E D

DOCUMENT # P93000063830 G DEC -l A B L

1. Corporation Name

BARRETT PROPERTIES INC ernEEiy ut STATE
Tﬁﬁﬁi%ssaﬁ. FLORIDA

Principal Place of Business Mailing Address -

28400 S. DIXIE HIGHWAY 28400 S. DIXIE HIGHWAY

HOMESTEAD FL 33030 HOMESTEAD FL 33030

if above addresses are incarrect in any way, line through incorrect information and enter correction below. Do R ACE s -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallti . o SLAE
To Do Business in Florida 09/07/1993
Suite, APt ¥, €tc. Suite, Apt. 7, o, - 5. FEI Numb
. umber Appliad For
: — — 65-0436409 s
City & State City & State Not Applicable
5, . : : Tt L
Zip T Gountry Zp Country $8.75 Addiional Fee reduired
CERTIFICATE OF STATUS DESIRED (=1 Rl tbob . 1

7. Mames and Street Addresses of Each Officar and/or Director {Florida nonprafit corparations must list at least 3 directors)

¢ Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 B {Da NOT U_se Post Office Box Numbers) 4
D" BARRETT, JAMES 28400 S. DIXIE HIGHWAY HOMESTEAD FL 33030
D BARRETT, JOHN 28400 S. DIXIE HIGHWAY HOMESTEAD FL 33030

O -f.m 72 / /f

EHS ?1‘ ¥af

%
) /
8. Name and Address of Current Registered Agent S 9. Name and Address of New Reglstered Agent
o Name
BARRETT, JAMES _
28400 S. DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 S e S—
City ~ State | Zip Cods
. FL

10. 1, being appointed the ragis}e ;d‘ pgent of the above ar with and accept the obligations of Saction §07.0505, F.S.

=AYV 7 T8 S IRED R e o

Signature of
Ragistered Agent

= B wk o= f=

(See other side for

o4 T
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| additional information.)

12. Does this corporéfién 'bay any intangible tax to the (See other side far information
Dept. of Revenue under 3. 199.032, Florida Statutes. Yes [ ] No |Z/ ** ‘onintangile @)

13, 1dao harehy certify that the Informalion supplied with this filing Is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations fram any Tlability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exermpt from public access. |
certify that | am an officer or director or tha recalver or trustee empowered to execute this application as provided for In chapter BO7 or 817, F.S. | further gertify that when filing
this relnstatement application the reason for dissolution has been éliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the compgre have been paid. The infarmatinryindicated on this application is true and accurate, and my signature shall havae the same legal effect as if made

under oath.
D ED
SIGNATURE: 2 e %ﬁ%} SARFP ol A=ZIoyT |
OFFICER OR DIRECTOR Daie Diaytime Phene #

CR2E040 (695}



