PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
S t f Stat
e s 07628 M 115
STCREIARY U SIATE
DOCUMENT # P04000172444 TALLABASS! £, FLORIDA
1. Cormoration Name
C. BUERGER SUPPORT SERVICES, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1715 THEGDORE Ave | =™ REINSTATEWEERT
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
USRI 12227/04 |
City & State City & State puv—— '
JACKSONVILLE BEACH, FL 5J5H8%181 ot
Zip Country Zip Country 6 ]
32250 DUVAL " CERTIFICATE OF STATUS DESIREDD e e e

7. Name and Address of Currant Registered Agent

&'KNDK:E BUERGER The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁirTTgWEWGﬁ%OAWﬁUE the prior notices. By checking this box, you

_ are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

JKCKSONVILLE BEACH, FLORIDA 32250 | gy | 32458°

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

EE:‘aEumf I\gent (ZQ’MLL"U: J\E)U{A/YUL, Date 'P -5 U 7

REGISTERED AGENT MUST SIGN

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

| Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/VP|CANDICE BUERGER 1115 THEODORE AVENUE | JACKSONVILLE BEACH, FL

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: (\(',Emf Lul /Kbumm X 7 f”ﬂ?

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

= oadka.a AHIC O Ann



