[

____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCAT\ONp\ ‘3?‘%* FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOROWX & Ii,.fé Secretary of State FILED

HElNSTATEMENT ."*‘-'w- - DIVISION OF CORPORATIONS
' bocuMENT #5010 99 SEP 29 PM 1: 08
1. Corporation Name ‘:“l-(:'fl)i[ l".-‘ -. l_,, :)TA]E
BARNETT TOWING, INC. TALLAHAL CcF, FLORIDA
Prncipal Place of Business ~ Mailing Address e )
11541 Red Bud Lane Post Office Box 709 4ﬂnf‘;gi%ﬂgfafa%ﬁ_mc
i i i i 4133 -
Bonita Springs, FL 34135 Bonita Springs, FL 3413 wRR SO0 00 ewk1S00 ?}\
If above addresses are incorrect in any way. ine through incarrec! information and enler ¢orrection below. BEINSWEM—
2 New Frincipal Office Address, [T Applicable 3 New Mailing Office Address, [t Applicable 4. Date Incorparated or Qdall
To Do Business in Fiarida
suite. Apt & ete 77T T Suite, Apt. ¥, etc. 10/12/1990 :
5. FE) Number Applied F

Gyasme T T T Gy g S 65-0232207 Ep—
7 1 Country _< Z Count & " se Ad
am l ountry P untry CERTIFIGATE OF STATUS DESIRED :

7. Narncs and E;:ree:'.«_i?mzéELatEﬁﬁer;ﬁlr blrector (Florida nonprofit corporations must list at least 3 directors)

" Name of Olicers Streat Address of Each
Triets) and/or [hrectors Ofticer and/or Director City / State / Zip
2 ~ L 3 (Do NOT Use Post Difice Box Numbers) 4

DP Ronald D, Barnett, Sr. 11541 Red Bud Lane Bonita Springs, FL, 34135
DS Ronald D Barnett Sr. 11541 Red Bud Lane Bonita Springs, FL 34135
or Ronald D. Barnett, sr. 11541 Red Bwd Lane Bonita Springs, FL 34135

e D 0 1T T =1 | 1 =1 =1 1 Bt B

-10/NE/99- -N1026--016
EEPEERE, TS BERERRE, T

-

B. Nanrwe"::nd Aﬁi:lrressnlif:urrrent' hegi?le?e& Agent 8. Name and Address of New Reglstered Agent
L e o T Name

Ronald D. Barnett, Sr.

11541 Red Bud lLane Sirdot Adress (P.0. Box Numbor is Not Acceplable) ]

Bonita Springs, FL 34135 L e
Suite, Apl. 4, Elc.
City i Siale [ Zip Code

16 1. being appontedthe tegistored agent of the above named corporation am familiar with and aceept the obligations of Section 607.0505, F.S.

1 ? z
alc\:?é]]-‘-].:t‘fzdui\gmlt i (O é?&/f.dw_( T Date q /2 g/qﬁ

REGISTERED AGENT MUST SIGN

i1. This corporatnon owes the current year / (See other side for information
Intangible Personal Property Tax due June 30. Yes No [ on intangible 1ax )

12 1oty that 1 am an officer or director or the receiver of trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S | further cerify that when liling
tris puinstatermnent apphicaban, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S , that all fees
aweed by the corparalion have been pad and the names of individuats listed on this form do not gualify for an exemption under section 119 07(3){i). F.§. The information indicated
on this applicanon is true and accurate, and my signalure shall have the same legal effect as it made under oath.

2
SIGNATURE: /S(fh: /,( /’)!' 1 ié*///:/ —_ Q/ZQ/QC’) (9“()992-706‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E081T {12/98}

Rona 1d D. Barnett




