2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT¥ P99000067364 . FILED

1. Entity Name- &

BARTOR ENTERPRISES, INC. 06 HAY -4 AMII: 46

SECRETAIY F STATE

Principal Place of Business Mailing Address ' TALLAHASSLE, FLOR'DA
313 SIGNATURE TERRACE 313 SIGNATURE TERRACE ; 1 T e —
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 E %‘Eﬂ[ﬁgg’g’gﬂggﬁ ENT . S0 fa
TS e 0 AT KR I
Suite, Apt. #, etc. Suite, Apt. #, s1c. 562006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3599080 Not Applicabla
Zip . Country Zip Country _ _| 5. Certificate of Status Desired O Eﬂae;fq er:;hional
6. Name and Addrass of Current Registored Agent 7. Namo and Address of New Registered Agent

Name
BARROSO, ELVIRA

313 SIGNATURE TERRACE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL | Zip Code

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

SIGNATURE : ’_"ﬁ("-—w——- o 4 .29'D o

Signature, typed or printad nama of rogisterad agent and title i applcabla, {NOTE: Regl Agent sign quired when DATE

In accordance with s, 607.183(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pelete VITLE [CJ change [ Addition
NAME BARROSO, ELVIRA NAME
STREET ADDRESS | 313 SIGNATURE TERRACE STREET ADDAESS 1 jl HIrSETEES1
cmv-51-2p | SAFETY HARBOR, FL 34695 CTY-S7-2P Oe/E/OR--(H023--005 #2300, (1}
TITLE ST . petete TMLE [ Change ] Addition
NAME TORRES, FRANCISCO o NAME
STREET ADDAESS | 313 SIGNATURE TERRACE STREET ADDRESS
CTY-5T-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE 7 Delgte TILE ) ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T [ Delete THTLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ Delete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-5T-21P
TITLE O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | EITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality 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 otfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g/ﬂ”/’(’_/ OH-29-&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




