L -

REINSTATEMENT

2006 FOR PROFIT CORPORATION AR

DOCUMENT # P96000020674

1. Entity Name

BARCN CAPITAL XVIiI, INC.

CEFEB 2L PH 2251

SECRETARY CF STATE

Principal Place of Business Mailing Address

REGISTERED CORPORAIE AGENTS, INC 6128, " AVE
612 5. MLK R CLEARML 33756
CLEARWATER-FL 33756 US

TALLAHASSEE, FLORIDA

us

2. Principal Place of Business

109 W. Commaee a £7.

3. Mailing Address

/08 W Commaeecipe §7

A TSHRARMIA YW

Suite, Api. #, elc. Suite, Apt. #, etc.

City & State City & Stgte
dorres  FE Gwrors F+ " gomarors T e
Zip ' Country Zip ountry " . $8.75 Additional
7277 Emrisle 2097 s ) oLE 5. Certificate of Status Desired ﬁ Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNIACUO, M EAKCJI'P .&AL"IY -C-dllfi‘ﬁf § RIVP | Tne
6512 S. ML _AVE Street Address (P.Q. Box Number is Not Acceptable)

CLEABWATER, FL 33756

/Dq W C;)mma[:no _(‘1.

oo FL %55,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

Lot~ Yp

SIGNATURE

;.-}«?—M.

S»gr‘elurlrypec of printed rame of reglsleréd agent and utie if applicabie.

(NOTE: Registered Apant signature raquited when reinstating) DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN t1

TILE P m"felete TILE Vice fREGI0. 40T 3 Change  [BRadition
NAME HARDIES, ROBERT NAME o, §TELUEN MLt

STREET ADDRESS | 15855 FARMINGTON ROAD STREET ADDRESS 04 W, [ommaLc s s

CITY-ST-ZIP LIVONIA, MI 48154 CITY-5T-ZPP Liniraes Fo 3277

TLE 5 EE/Delele TILE ’ {1 Change [ Addition
NAME HARDIES, ROBERT NAME

STREET ADDRESS | 15855 FARMINGTON ROAD STREET ADDRESS 1wy va el

om-si-2p | LIVONIA, Ml 48154 oiTY-51-2P 03708/ 06--01003—-020  *#908. 75

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [3 Delete TiTLE [Jchange  [T7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-21P

TILE [ Delete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £/ 1.4/

T 0760pe0 M

v.p L-23-¢4 Y0'7-LEE - 7362

7 T SiENAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phona #

K. Eckal FFH % 4 7000




