PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR ,@? i Katherine Harris -
43 ﬁ ; 9 Secretary of State
HEI NSTATEMENT  "#&38e DIVISION OF CORPORATIONS o
-

DOCUMENT # PA6000024731

1. <Corporation Name

15,

Barkentine Management, Corp.

Principa! Place ol Busimess e Mailing Address
5251 Orduna Dr 5251 Orduna Dr,
Coral Gables,F1.33146 Coral Gables,Fl|
33146
If above addresses are incorrect in any way. line through incarrecl infermation and enler correclion helow N
2 New Principal Office Address. if Applicabie 3 New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualfied 33/‘,5/ §6°
12386 SW 82 Ave 12386 SW 82 Ave To Do Business in Florida
Suite, Apt. #, etc. ile, Apt # elc
Mia F1.33156 5 FEI Number apalied Far

Miami,F133156

City & Stale Cily & State 65-0651319 Nat Apphcahlé; -
S U 6 . ]
op Country USA 2w TCN”"V USA CERTIFICATE OF S1ATUS DESIRED | sa,f: :g:r':;:::"::,e;;::m
7. Names and Sireet Addresses of Each Omcer and- ‘or Dlreclor”(iFilonda nonprom corporahons musl list at least 3 directors) .
Name of Oficers ‘Streel Agdress of Each
Tile(s) and-‘or Directars Oitcer and/or Director Cily ¢ Stale / Zip
2 o 1.3 (DoNOT Use Post Otfice Box Numbers) 4 o
ED Mae Quiles Brantley 5251 Orduna Dr. Coral Gable? F1l 331 46
vD Stan Brantley 5251 Orduna Dr Coral Gables,F133146
T Lauren Charles 16330 SW 109Ave Miam, F133157
CICMAEN 8 ] e
A4 ~15/04/35-- 01023--03 i
%000, 75 3HHH'..'1_

B. Name and Address ol‘ Currenl Reglstered Agenl 9. Name and Address of New Registered Agent

Name

Brantley,M. Sireet Address (P.0. Box Numbier is Naot Acceptatile)

5251 Orduna Dr.
Coral Gables,F1.33146

Suite. Apt #. Eic

ity

Stale [ Zip Caodo

b named corporation, am famdiagadith and accept the obligatons of Sechor 607 0505, F S

ihe regislered agemilél‘iﬁe'a

Signature of -
Registerad Agent

REGISTERED

11. This corporation owes the current year

Intangible Personal P_rqperty Tax due June 30. No [ en mtangible tax.)

12. 1 certify thal | am an officer or director or the receiver or trustee empowered to execute this applealon as provided Jorin chapler 607 or 617, F.S Hurlher cectify that when filing
this reinslalement application. the reason lor dissolution has been elminated, the corporate name salishes the regurements of sechon 607.0401 or 617.0401, F.$ that alt fees
owed by the corporation have been paid and the names of individuals Isted on this farm do not qually for an exemphon under sechon 119 07(3)00, F.5 The inlormation ind.cated
on this application is true and accurale, and my signature shall have the same legal effect as if made under gath

% g | gof”
SIGNATURE: a X)) Mae ?JI\M)H“*( - 1644 é(oég)égg

'SIGNATURE AND TYPED OR PRINTED NAME OF SIDWING OFFICER OR DIRECTOR [ Tyt e P o

M/\ a e tfmmvﬁfur é/v 74
R {Sec ather side forinformation

CR2EQRY 12/981




