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PLEASE READ ALL INSTRUCTIONS BEFORE GOMELETINGT!
APPLICATION iy, FLORIDA DEPARTMENT OF STATE| |
FOR ‘ Sandra B. Mortham

A Secretary of State
REINSTATEMENT DIVISION OF CGRPORATIONS

DOCUMENT # V23247
1. Comporation Name SECRETAHY OF STATE

BARTEC INTERNATIONAL, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
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MELBOURNE FL 32901
us

It above addresses are incorract in any way, ling through incorract informalion and enter comaction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offico Address, f Applicablo 4. Date Incorporated or Qualified
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CERTIFICATE OF STATUS DESIRED [~ NSRS el
7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name ol Officers Street Address cf Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Olfice Box Numbars)
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8. Name and Addross of Current Reglstered Agent 8. Name and Address of New Reglatered Agent V4
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10. |, being appointed the mﬂlsﬁ:d a«nW namod carporatlon, am familiar with and accept the obligations of Section 607.0505, F.S.
a .. ..

REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible tax to the {Soe othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No X4’ onintangibla tax.}
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12. 1 cortify that | am an offlcer or director or the rocaiver or trusies empowered to axecuto this application as provided lor In chaptor 607 or 817, F.8. | funhar certity that whan liing
thig roinslatement application, the raason for dissolution has boan eliminated, tho coporate namo sstisfles the requiraments of section 607.0401 or 17,0401, F.S., that all foes
owod by the corporation havo boen paid and the names of Individuals fisted on this lorm do nol qualily lor an exemption undar section 119.07(3)(1), F.S, The Information Indicated
on this application Is true and accurato, and my signature shall have the samoe 'sgal eflecl as Il mads undor oath,
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SIONATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR OIRECTOR Cata  Daylime Phono # L




