PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r AMLICATIO FLORIDA DEPARTMENT OF STATE
( FOR O\B\ Katherine Harris
Secretary of State

REI NSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT #  K69621 9900T 15 110: b8
1. Comporation Nama

Ur STATE

BURTON BRASWELL MIDDLEBROOKS ASSOCIATES, INC. . ALL Kl ASS: £ £LORIDA
Principal Place of Business Mailing Address
S o S g A0 00 O
SUITE 330 SUITE 330
WINTER PARK FL 32789 WINTER PARK FL 32789
; : REINSTATEMENT S

If above addresses are incorract in any way, line through incorrect informalion and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Ouatified

To Do Buslness in Florida sP
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEl Number

City & State City & State
Zp Country Zp Country " cERTIFIGATE OF sTATUS DESIRED (] RSP

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

Name of Officers Streot Address of Each
1Til|e(s) » and/or Directors s Officer and/or Direclor 4 City / State { Zip
PID BURTON, GARY L. 850 N. ORLANDO AVE SUITE 330 WINTER PARK FL
VSD BRASWELL, WILLIAM R. 850 N. ORLANDO AVE SUITE 330 WINTER PARK FL
v MIDDLEBROOKS, JR. J R 950 N. ORLANDO AVE SUITE 330 WINTER PARK FL
SO0 Z02 IS ——o |
-10/25/33--01003--010
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name .
RDueTod g
SHUFFIELD, W. CHARLES Street Adar} (Pla Box Num"bst Is Nt Acceptable)
315 EAST ROBINSON STREET %%.M 7 E
. #, Etc.
SUITE 600 230
ORLANDO FL 32801 City State [ 2ip Code
e e FLI %

10, 1, baing appointad the registerad age amed colporatiep. am familiar with and accept thi obllgallﬂis of Section 807.0505, F.5.

il R wE R
1 _ - - Date
T MUST SiGN

11. | ceriify that | am an officer or director or the receiver or trustee empowered {0 execute this epplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and e names of individuzls listed on this form do not qualify for en exemption under section 118.07(3)(i). F.S. The !nformatlon indicated
on this application is true and Il have the same legal effect as f made under oath.

Signalure of
Registered Agent

™

HLE tofelm fasas3es
Voo 1 Gairwhinone #

SIGNATURE:

AL oap




