PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE g
gﬁ I;:ICC)/;TION Katherine Harris n‘fu’:’PH{j;% YL
Secretary of State éﬂx!‘}{{;? )
REINSTATEMENT DIVISION OF CORPORATIONS SILED

DOCUMENT# V28575 99 DEC 5

1. Carporation Name

BARTH LIMITED, INC. o Tffﬁfmw{ OF STare
H R

Principal Place of Business Mailing Address

420 N. RIVERSIDE DR. 420 N. RIVERSIDE DR.
POMPANG BEACH FL 33062 : : POMPANO BEACH FL 33062

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _[r)atg |ngﬂrl?0rale~d (;_rl Q(éariﬂed
St A = St A o . T OAM5/1992

5. FEI Number | |Applied For
City & State City & State - 650332561 _ _ ' i !_ND! JES——
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED EE )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD BARTH, ANDREW J. : 420 NORTH RIVERSIDE DR. POMPANO BEACH FL 33062
VPT LINDA R. FULLER 1 LAS OLAS CIRCLE, #T215 FT. LAUDERDALE FL 33018

SOON03095465——0
L/ T2700--0101P--015

FHER ST, (D FHFR (0. 1o

QTRTEMENT_ -

oINS
s

8. Name and Address of Current Registored Agent 9. Name and ;Addréss of New Ragistered Agent 7

™ fuwnew J Barr
. rvonko 2
BARTH, ANDREW J re} Agdress (P.g5 Box Numba s Not Accepighle) -
120 N. AVERSIDE DR "W SRy

POMPANO BEACH FL 33082 Suite, Apt. #, Etc.

Zip Code

£33/ 6

) [ levestens R

10. |, baing appointed the registered Agent of he abovf nafnegorparation, am familiar with and accept the obligations of Section 607.0505, F.S.

SAZEQUIRED /z;/if/?f

Signature of
Registered Agent

T MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

R QUIRED

AME OF SIGNING OFFICER OR DIRECTOR - Dale/ Daytime Phone #

t)

TYPED OR PRINTED A

SIGNATURE ¥




