PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FiLed
Secretary of State

DIVISION OF CORPORATIONS 10 MAR ~8 PH 2: 08
SECHREITARY OF STAY
DOCUMENT # 9900006736y TALLARASSEE. FLORIDA |

1. Corporation Name

BARTOR ELTEL fRISES Lo
313 S)lanTRrE TELL

SAFFEry A958R Fl 3493

CORPORATION
REINSTATEMENT

2 Prina — T| 10 ::I";'_EI:
. Principal Office Address - No P.O. Box # 3. Mailing Office Address | .J"Ul”f [agtl ‘T~I m _*:45-1 [ “3
SAnE ShmE
Suite, Apt. #, ofc, Suite, Apt. #, atc. ‘ 0 had
4, Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State 7 /)"7/ itad 7
5. FE! Number Applied For
5’5] R D52 1% Not Applicable
Zip Country Zip Country
® CERTIFICATE OF STATUS DESIRED [ >0 > Adetional Fee re
7. Name and Address of Current Registerad Agant
Name W’ . L .
- The reinstatement fee is imposed, except in
) (A 5 A ﬁl?tAS o circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Acceptable) the pri : B hecki his b
L prior notices. By checking this box, you
. 3/3 S/ en-AnRe /5('< are certifying the prior notices were not
Suite. Apt. #. Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code

ST RAGR FL| 34095

8. 1, being appointed the registered agent of the above neamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of 6’ gﬂf‘m——/
Registered Agent Date 3—/"—:10! 9

REGISTERED AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each : :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P Fri iR 15 49R0S o 913 )b AT RE TEXL %’Y}%ﬁ)ﬁ Fi3469 5

A ;5/4/
‘V /

I — E—

0. E-mail Address;

{To be used for future annual report notiflcation)

11. | certifty that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cextify that when filing
this reinstatement application, the reasan for dissolution has been eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owea by the corporation have bean paid. | further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same lega! effect as if

made under oath.
SIGNATURE: S Bty 3- 2010
Cata Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR




