PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 610468

1. orporation Name

BURGESS THOMASSON CORPORATION

Q0 APR | |

FILED
AM10: 12

ZTARY GF STATE,
ANSSEE: FLORIDA

2. Principal Office Address 3. Mailing Office Address
00 SunTru Bldg. b e
3880 N.W. 2lst St. ?77 Bricllc-efi Ave% %TA-‘.E
Suite, Apt. #, etc. Suite, Apt. #, etc.
900 = | 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/ 1 2/ 1979
. . . 5. FEI Nurnber Applied For
Mlami, FL 33142 Mlaml, FL. 33131 59-1884415 NZS.‘I\pplicable*
Zip Country Zip Country 6
33142 USA 33131 UsA " CERTIFICATE GF STATUS DESIRED [) aditional Fee requirod
e
7. Name and Address of Current Registered Agent
Name -
Michael B, Walker, Esquire, WAMPLER, BUCHANAN & BREEN, P.A.
Street Address (P.0O. Box Number is Not Acceptable)
900 SunTrust Bullding , 777 Brickell Avenue oD o P e e — 3
- - —_— —_— Fo A D e b - b -_—
" Suite, Apt. #, Efc. ..|_J4,./'34?“ g=-1119-gdb
; k0, 10
City Slate Zip Code
Miami FL | 33131 _
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of §
Registered Agent /& 4 Date March 31, 2000 %
HEGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nai { Street Address of Each . )
Titles Officers ang}%? Directors Of:’?c?er and/or Direcator Gity / State / Zip
PST KUHNKE, WERNER 133 Southern Hills Drive New Bern, NC 28562
v SCHAEFER, JAMES A. 364 Marsh Point Circle St. Augustine, FL 32084

on this application is true and4ccurate, and my si

SIGNATURE: <

T

10. | certity that | am an officer or director or the receiver or trustee empﬁwered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that 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 guality for an exemption under section 119.07{3){j), F.5. The intormation indicated

6‘faZ«w@,‘[mTerner Kuhnke, Presulent

gnature shall have the same legal effect as if made under oath,

KE

SIGNATUHE AND TYPED OR PRI

NTED NAME F SIGNING OFFICER OR DIRECTOR

35/47/ﬂl
oo S

Daytime Phone #

K



