o | | fre /0122/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. j

FLORIDA DEPARTMENT QF STATE
i g Katherine Harris
b
% Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT # (7450000 (L5

$. Corporation Name
Bartow Property Management

CORPORATION CILED ’

01 APR 30 PH & 4L

SECRETARY 0F STATE
TALLAHASSEE. FLORIDA

1 ﬂ!jljgl%%.g Sl ——75
2. Pringipal Offico Address 3. Mailing Offio Address =-05/30/01 -~ ‘maa——ﬂlﬁ :
19485 Saturnia Lakes Dr. 19485 Saturnia Lakes Dr. #3300, 00 e300, DD‘
Suite, Apt. #, etc, Suite, Apt, #, etc. L ,
’ 4, Uate incorporated or Qualifiad l !
To Do Business in Florida

Cily & State City & State October 1994 f
8. FEI Number Applied For ;
Boca Raton, Florida Boca Raton, Florida 65-0610224 Not Applicable \

dip Country Zip Cuuntry 5. <87 o
33498 USA 33498 USA CERTIFICATE OF STATUS DESIRED D i a Conticme ot st |}

T. Name and Addr:ss of Current Registared Agant

Nams

Gary Gutenstein '

Street Address (P.O. Box Number is Not Acceplabie)
19485 Saturnia Lakes Dr.

Suite, Apt. #, Ete.

City | State | Zip Cods
Boca Raton- FL 33498 i
— - ]

O I —
8. |, being eppaintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.8,

Rapisterad Agent

CRIEO81 (00,

-~ RED AGENT MUST SI3N
pich R
8. Names and €gsat Mossey3 st dimed? prior Director (Florida nonproft orporations must st at feast 3 directors)
r Street Address of Each
Thioe ONWK;%M Officar andr?:rs Director City / State / Zip B
P/VP | Gary Gutenstein 1948: Saturnia Lakes Dr. Boca Raton, FL 33498

S/T Adrienne Gutenstein 1948 Saturnia Lakes Dr. Boca Raton, FL 33498

D=0 U

0

10. | certify that | am an officer or director or the receiver or trustee empawered to cxecute this application as provided for in chapter 807 of 617, F.S, | further certily thet when fiing
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 311.0401 ,F.8., that al feos
owad by the corporation have baen paid anid the names of Individuals isted on this form do not qualify for an exemption under section 119.07(3)@), F.5. The informalion indicated

on this application Is trus and acqurate, and my signature shail have the same egai effect as if made under oath.
' 56!-417-Y)00

-Gracy(SuTeastaan m‘//hrlol o

5D NAME OF SIGRING OFFICER OR FRECTOR

SIGNATURE:




BARTOW PROFERTY MANAGEMENT
19485 Saturnia Lakes Drive
BOCA RATON, FLORIDA 33498
561-417-4100

-t g SO . .

April 26, 2001

Florida Department of State
Divisions of Corporations
Reinstatement Division
P.O. Box 6327

Tallahassee, FI. 32314

To Whom It May Concern:

As per our telephone conversation this cate, enclosed please find the reinstatement
application along with our check in the amount of $300.00, which represents the annual
corporation fees for the years 2000 and :1001. We are asking that you please waive any
penalties that may be assessed due to the fact that we never received the UBR form for
the year 2000 nor any late notice. Pleas: be advised that there was no change in mailing
address until April 1%, 2001 so that should have not been a factor in receipt of the forms

last year or this current year.

The representative to whom I spoke advised that there was apparently an error in the
system last year which disrupted the mailing process of the necessary forms. It is our
intention to file electronically in the future using your website.

Thank you for your assistance in this matter.




