ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '\
Sandra B. Mortham e E r p h’)
- Secretary of State E o
HE' N DIVISION OF CORPORATIONS AH 9 ‘ -
DOCUMENT # 357078 97 Nm’ _"3 ST
1. Corporation Nama SECRETAT {c fgj[:f LS(])’I%[DEA
BILL BURNS TV SALES AND SERVICE, INC. TALL AHASSE
Principal Place of Business Malling Address

347 - 62ND AVENUE. NORTH 347 - 62ND AVENUE. NORTH
$T. PETERSBURG FL 33702 ST, PETERSBURG FL 33702

If above addresses ara incorioct in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, Il Applicahle 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To De Buslness in Florida 969
Sulte, Apt. #, elc. Sulte, Ap!. ¥, elc. 12’22“
5. FEI Number Applied For
City & Btate City 8 State 59-1286445 Not Applicable
i 6. 1 Foe renulre
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [[] RSSOt ’

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

Name of Officers Strest Address of Each

Thia(s)} and/or Directors Officar and/or Director City / Stete / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSTD | LEECH, ROBERT E. B00HOTHAVENF1303 ST PETERSBURG FL

P

209 NW _Jefferson Cir. N.|St.—Retersburg, Fl1-3370]

[}
: OO SoREga-—-—
" -1 }J"I'I'—'..f’cl?“-ﬂlﬂBB‘"‘Dl 0
ST En, 0 %] 6500
A
AT o
0%
8. Name and Address of Curcent Registered Agent 8. Name and Address of New Registered Agent X\]
Name
LEEGH’ ROBERT E' Sirest Address (P.O. Box Number is No! Acceptable)
£00-110TH-AVENUE-NORTH, #1303

CR2E040 {8/97)

Sulte, Apt. #, Etc.

W Rerton Cre, W, # L
< . ?/ LU0

City State | Zip Code

10. 1, belng appolnlad 1he reglst agen { the above ngmad corporafpn, am familiar with and accepl the obligations of Section 807.0505, F.S.
Signature of ‘ 7, : R . p)
Reglstered Agent Date ______1_0.._.....3_0 - ,S‘ (S

11. This corporation owes or has paid the current year (S0 other side for information
Intangible Personal Property tax due June 30. Yes E No [] on intanglble tax.)

12. § cortify that | am an officer or director or the recaiver or trustee empoweret to exacute this application as provided for in chapter 807 or 617, F.S. | further cantify that when liling
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3){i}, F.S. The informalion Indicated
on this epplication Is true and accurate, and my signature shall have thp.same legal affect as H made under oath.

SIGNATURE: M Q R e o IR T A ek 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




r

October 29, 1997

Florida Department of State

Division of Corporations

Annual Report/Reinstatement
Section

P,O0. Box 6327

Tallahassee, FL 32314-6327

Re: Bill Burns TV Sales and Service, Inc.
Document # 357078

To Whom It May Concern:

As per telephone conversation on 10-24-97, I am
submitting this application for reinstatement along
with a check for $165.00. &As was explained on the
telephone, we did not receive the corporate renewal
form, We are reguesting that you waive the penalty
for this reason.

Sincerely,

Roborh @ Ao

Robert E. Leech
President



