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PLEASE READ ALL INSTRUCTIONS"BEFORE COMPLETING THIS FORM.

LT

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000049351

1. Corporation Name

. . SN L B et
Barrett Electrical Services, Inc. 04050801 073--009 %300, (0

e — @ggﬂgTﬂFEMEME;@B/U

2. Principal Office Address 3. Mailing Office Address

3301 S.W. 130 Avenue - 329 Granello Avenue

Suite, Apt. #, etc, Suite, Apt. #, ete,

4. Date Incomporated or Qualified
Te Do Business in Fiorida 06/23/1995
City & State City & State
Miami, FL Coral Gables, FL 0500960 e
ot Applicable

Zj Count Zi Count

’ N ; v 6. $B.75 Additiondl Fes require

33175 U.S.A. 33134 U.S.A. GERTIFIGATE OF STATUS DESIRED [] for & Centtcats of Status

7. Name and Address of Current Registered Agent

Name
United States Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceptable)
329 Granello Avenue

Suite, Apt. #, Etc. \

City State Zip Code \
Coral Gables FL | 33134 \

8. |, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registered Agent \ Date 3- % - 0‘{’

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

ced W88z o “==Officers §§$§f IiJirectbrs"‘-“""" Ay g;f?:;rA::c;?gf DO:er:at%':' se o am, e CRYLSEIBLZP. o iz =
p Bettina Barrett 3301 SW 130 Avenue Miami, FL 33175
PD | Emory L. Barrett 3301 SW 130 Avenue Miarni, FL 33175

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lifted on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true Bad accurate, an signature shall have thislsame legal effect as if made under oath.
SIGNATURE: Sach L SCO\R q OL(

SIGNATURE AND TYPED iﬁ'ﬂ'ﬁlmso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



329 Granelio Avenue - Telephone 305 461 4400 .
_" Coral Gables, FL 33146 Telecopier 305 461 4403

Y

J L Hofmann & Associates, P.A.

Certified Public Accountants

" March 22, 2004

Florida Department of State
Division of Corporations
Uniform Business Report Filings
"~ .P.O. Box 1500 ‘
Tallahassee, FL 32302-1500

To Whom It May Concern:
Barrett Electrical Services, Inc. - Document Number P95000049351 _

it was just broiight to our attention that the 2003 Annual Report was not filed with the
Florida Department of State for the above- referenced corporation. ‘We did a search on -
Suribiz.gov and realized that the mailing address is incorrect. The address currently on

record is an old address and for some reason the 2003 Report was hot forwarded to the -
new address. - :

Based on the above, we respectfully request that all penalties be waived for the filing of .
. the 2003 Annual Report. We have enclosed a check in the amount of $300 to cover
- the 2003 and 2004 filing fees, along with a completed Reinstatement Report with the
new address.”

~_If you have any questions, or need any edditiona! information,. please eontéct us.

Slncerely,

SO

Enclosures




