PLEASE HEAD ALL INST RUCTIONS BEFORE COMPLETING THIS FORM.

APIﬁDEC}-\TioN FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F’ [ E D

DOCUMENT# 211788  (5) STURH I3 PH Uz )2

1. Corporation Name

DICK BURNS, INC. Ul U STATE
230 SW 64th Ter. TALLAIASSEE, FLORDA
Pembroke Plnes, Fl 33023-1239

Frincipal Place of Business Mailing Address

HEINSTATEMENWS 97

It above addresses are ncorrec! in any way, ine through sncomect information and enter carrection balow. DO NOT WHITE IN THIS Sp
7 New Principal Diice Address, H Applicable 3 New Mailing Address, f Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. e Suite, Apt. #, elc. 0s/01/19 r,g
5. FEI Number Applied For
City & State T T T Eny 8 State 591233847 o Not Applicable
: — I 3 N
Zip Country Zip Cauntry : CERTIFICATE OF STATUS DESIRED [ ] ss.fzsr Jddiional Foo feaued

7. Mames and Streel Addrea.ses ol Ea( n OﬂlCCl andfor Direclor (F1onda nonprofit corporations must list at least 3 directors)

‘Name of Olficers Street Address of Each ‘ _
Title(s) and’or Dhirectons Officer and/or Direclor City / State / Zip
i 2 e 3 (Do NOT Use Post Office Box Numbaers) 4

P/D
Burns, Dolores M.

230 S.W. 64th Terr
Pembroke Pines, Fl
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é NameandAd_drehsm Curreaneglstered Agenl 9. Name and Address ol New Reglstered Agent

Name

Sireet Address (P.O. Box Number is Mot Acceplable)

RICHARD L. BURNS
230 SOUTHWEST 64TH TERRACE

Suita, Apt. #, Etc.

PEMBROKE PINES, FL 33023 iy State | Zip Code
FL

0. | bcmc] -:li)[l(ﬂhll - gisterea gaent of the above named corporalion, an famihiar with and accept the obligations of Section 607.0505, F.S.

Date //—/V‘? 7 S

Signature of
Registercd Agent -
REGISTERED AGENT MUST SIGN

Does this corporation pay any inlangible tax to the _ © cide tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] e e e 1

CR2EDA0 {12/95)

12. 1 do heseby certily thal the informalion supphed wah this filng is voluntarily furnished and does not quakfy for the exemption stated in Section 118.07(3){k). Florida Statutes. | re-
lease the Divis snool Gorporations fran any liabiity of non-complance with Section 118.07{3)(k} in the event that the infarmation s g?lled is deemed exermpt from public access. |
certify thal | am an oficer or director or Ihe receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S, 1 further certify thal when r|||n
this teinstatement g!pphremon ther ceason for dissolution has been eiminaled, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., and thal a
fee(? cme? by the o auen have becn paid, The information indicated on this apphcation is true and accurate, and my signaiure shall have the same Iegal effect as il macle
under cath

DOLORES M. BURNS PRESIDENT  01/09/97

NAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daylime Phana #

SIGNATUR

¢ 4

SIGHATURE




