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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS iEEOLEM
G475 FLORIDA DEPARTMENT OF STATE
CORPORATION é» hEE Jim Smith
REINSTATEMENT \5\“ Secrelary of Stale
5 DIVISION OF CORPORATIONS

DOCUMENT # P98000086770

1. Corporation Name .
Bartec International Inc,.

SRR =t i |
e T e T I Y
2. Principal Office Address 3. Mailing Office Address p F«J‘;%I{H i'f\g%—%ia’.,“-ﬁét@% ,_ﬁ:’*dﬂu [0
oy MR 15T AT E

5601 Rodman St. 5601 Rodman St. Hbﬁﬂuiﬁhﬁﬂiﬁﬁb;ﬁzﬁﬁé @?L

Suite, Apt. #, etc, Suite, Apt. #, elc. e
4. Date incorporaled or Qualified
" . . et e e e To Do Business in Florida 1998
City(s State Cily & State N
- 5. FEI Number

Hollywodd, FL1. Hollywood, Fl. 650501911
Zip Country Zip Country 6. pxten

33023 UsA 33023 Uusa CERTIFICATE OF STATUS DESIRED ] $

7. Name and Address of Current Registered Agent

Name

Thomas E. Bartlett ) _ . .
Slreet Address (P.0. Box Number is I_‘j'ot Acceptable) T
-..2601 Rodman st.

i -SUI{Q, Apt, #, El—c.

City ) ) h ) ) ( Stale | Zip Code

Hollywood FL 33023

8. i being appointed the registerad agent o above namad corporalion, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

Signature of é ﬁw
Registared Agent _ LA ( Date _ Nov 06 ’ 2002

REGISTERED AGENT MUST SIGN

CR2E58* (9101}

9. Names and Strest Addresses of Each Officer and/ar Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Titles Officers and/or Direclors Officer and /or Direclor City / State / Zip
D Thomas E. Bartlett /5601 Rodman St. Hollywood, F1. 33023

10.] certily that i am an officer ar director or the raceiver or frustee empowered {o execute this applicalion as provided for in chapter 07 or 617, F.S. l Hurther certify that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corporate name salisfies he requirements of saction 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been pai d the names of individuals listed on this form do not qualily fer an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accura nd my signature shall have the same legal effect as if made under aath,

__g_MiThomas__E._BiLt_Leg__l_lL%[ 02 954-987-167

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

)M/%%QL

SIGNATURE:

SIGNA

S—




