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£ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A FILED

FLORIDA DEPARTMENT OF STATE
fﬂi?::';?'gxg::T Secretary of State 04 OEC 2 2 PH 2: 36
‘ DIVISION OF CORPORATIONS CEPRET Ao
bt%hll,\ STATE

: : ARY OF
-. TALLAHASSEE. FLORIDA
DOCUMENT # 04 00 6 5 033>

1. Corporation Name

Barclost International Ltq., Incorporated

2. Principal Office Address c/0 J.Maurer| 3. Maiing Office adaress ¢ /o BCEA RES%STATEMEW 03 -¢) o
500 N.E.Spanish River Blvd] 101 First Street = i
séme._?;m. [ 2m7c. SBih,OApt. ¥, olc. 4642

uice P.0. Box 4. Date Incorporated or Qualified
City & State City & State = 70 Do Businaes nlore ?) Qq } 4 L/

] : : - FEI Number Appliad For

Boca Raton, Florida | Los Altos, California 4 770383482 ey Pem—
Zip ° Country Zip Country 6. SBJS i
3343%:i- 4517) USA ' 4022 USA . CERTIFICATE OF STATUS DESIRED [3 .. for's Certificate of saams

. 7. Name and Address of Current Registersd Agent

Name

Ms. Jani Maurer, Esq.

Street 5A<6:ress [(P .0, Box Number is Not Acceptable

0 M.E. Spanish River hou]evard
Suite, Apt, ¥, Etc.
Suite 27
City - . . State Zip Code
LN K] b Bt
Boca Raton. Tiot FL | 33431-4517
8. 1, being apponied the registerad agent of the above named corporation, am lamiliar with and accept the obligations of sechon 607.0505 or 617.0503, F.S. g
Signature of =
R'eglstefed Agem s m&%— e Date ,a_:l.a fiD‘_‘! E
REGISTERED AGENT MUST SIGN . ¥
9, Namaes and Street Addresses of Each Officer andfor Director (Flonda nonprolit corparalions musl list at least 3 directors)
! N f St Adgi | Each . .
Titles Qtficors a:g:':f Oirectars Olri?:c‘r anur 7:: gimcal:;r City  State / Zip
P/D | Abbott Stillman 670 White Plains Road - | Scarsdale, MY 10583
. ¢/o ALTEC,#11 Zhongshan 3 Rdl.
! L] .
¥/D | Christopher Barclay Indust. &Comm.Bldg. 10/F Guanazhou. PRC, 510930
T/D | William R. Closs 10320 West Loyola Drive Los Altos, CA 94024
S/D | Dai Min Barclay 27601 Nuail Creek, #179 Laguna Hills, CA 92656
P
guﬂ445 ¥@
L T
LT LS [EF RN Ur...'l ’F"'i"JUH LJ
10, i ceruly tmat | am an cilicar or diractor or 1he recaiver or trusiee empowered 1o exacule (s application as provided for 1n cnapter 607 or 617, F.S. 1 further cenify that when liing
{his rewnstatement azphcaton. the reason lor dissolubon has been airunated, the corporate name sahishies the requiremnents of section 607.0401 or 617.0401, F.5.. thal ail fees
owed Dy th@ carngralion have bean pad and the names of individuals isted 6n hes form do not qualty for an exemcton ungar section 118.07(3)(), F.5. The informaton ndicaled
©n this aopicaton is true ana accurate, and my signature shait have the sama legal effact as il mada under oath.
0 -
SIGNATURE: /4//&-4—'-—\4 /6%4‘/ , /7/% (‘{ 7?#/ 2777
' S!cununs AND TYPED OR PRINTED NAME OF SIGNING. OFﬂCER on DJRECTOH Sawe ,amm-- P*-onc .




