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PLEASE RjiAD ALL INSTRUCTIONS BEFZTJE COMPLETING THIS FO‘KM Z
od 1

R el
WT " DIVISION OF CORPORATION‘S ‘F’ L ED
DOCUMENT # P98000016840 ‘ OONOV 20 PM 3:5I

1. Corporation Nama
SECRETARYV:QF-STATE -
BARTLETT TOWING, INC. TAELAHASSEEFIORIDA

Principal Place of Business Mailing Address

L o ™ ARG W
ORLANDO FL 32804 ORLANDO FL 32004

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
- .- .- .| - ToDoBusiness in Florida 1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 02,19"
5. FEI Nur}'\her Applied For
City & State City & State 59-3494732 Not Applicable
- _____ L |
. ) $8.76 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] sl it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each T
] Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State f Zip
P BARTLETT, JOSEPH 4200 N. 0.B.T. ORLANDO FL 32804 -
200NO034396 738 ——1
=121 2400 -0 (3RO
k150 00 %150, 00
(é?
‘/{_, e
8. Name and Address of Current Registered Agent 9. Name and Addrgss of New Registered Agent
K _ . Name, ~— _ \‘\_ Ll {J- s e am P
b % )
BARTLETT, JOSEPH D Siraet Fﬁss Pﬁ). )%nfel:‘tg ot Accepiable)
4209 N. ORANGE BLOSSOM TRAIL =2 iit PN . kr
ORLANDO FL 32804 Suite, Apt. #, Etc.
City (9‘\\ = - State ZI- Code
~ gocko FL | 32XI0

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IRE REGCILRED oae_|O=BO~00

REGISTERED AGENT MUST SIGN

10. |, being appoint

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jo-Bo-Uo 447~H6~W§

Date Daytime Phone #

SIGNATURE:

Y Yrryr ) ry-l

CR2E04Q (8/00)
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Bartleti Towing, Inc.
4209 North Orange Blossom Trail p 0\% -
Orlando, FL. 32804-2769 LW
(407) 296-6993 1 P

October 23, 2000

Via Certified Mail, Rg!url_l Receinyg ‘Reguested

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

409 East Gaines Street

Talahassee, FL. 32399

Re:  Document # P98000016840

Dear Ms. Harris:

I received your Application for Reinstatement of my corporation. I had not
received any prior forms regarding re-filing until October 19, 2000, although I was
informed that supposedly two separate forms were sent (but not received) earlier in
the year. Therefore, the Reinstatement Application could not be submitted before
the due date. :

Please contact me, via certified mail or telephone call, to resolve this issue.

" Sincerely,

- C\ __..._\g ‘.‘. +‘_.._, o fyme - _— I - - - -




