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BARTOSCH PROPERTY MANAGEMENT, INC.
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11. I certify that | am an officer or director or the receiver or trustee empﬁered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
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Bartosch Property Management, Inc.
6069 S.W. 54 Court
Davie, F133314
(954)327-1593

To Whom it may concern,

- - Trecenily received a notice of dissolution/revocation of our corporation. We recently moved
therefor we didn't receive the first notice of renewal. Please review our application for
reinstatement. Thank vou.




