. PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP. lefg/;TfON San@ira B. Mortham
Secretary of State " ; e
REINSTATEMENT DIVISION OF CORPORATIONS _ F E E & D

DOCUMENT # F94000002266
1. Corporation Name 98 QCT 28 PM i: L?

BURRIS GROUP OF PALM BEACH, INC. : B SECRETAAY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
30 TUCKERTON ROAD 30 TUCKERTCN ROZD
SHAMONG, NJ 08088 SHAMCNG, NJ 08088
If above addresses are incorrect in any way, line through incotrect information and enter carrection below.
2, New Principal Office Address, If Applicable | 3. New Maijling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida,
Suite, Apt. #, elc. . Suite, Apt. #, elc. j ‘?/_' 3/ 947
8. FEI Number [ [appied For
City & Sale City & Stale 22-3291551 Not Applicabie
- =N - :
i 3 ] 8.75 Addi IF’ {
“ip Country zip Country CERTIFICATE OF STATUS DESIRen ] [ tor cg,':’—?fc':te i?s,ams

7. Names and Street Addresses of Each Oh"cer andlor D(reclor (Florlda nongrofit corporatrcns must list at least 3 directors)

CRZEQ40 {1/98)

Name of Officers ‘Street Address of Each .
Titleds) and/or Directors Officer and/or Directar ) City / State / Zip
1 2 . ) . 3 {Co NOT Use Pcstioffice Box Numbers) 4
2/T/S/| _
D Iinda M., Burris ! . 30 TKEERTON _ROAD _ SHAMONG, NI 028088
1
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New RegisterediAgent
7 . Name

LINDA M. BURRIS Street Address (P.O. Box Number is Not Acceptable)

c/0 RAYNOR 1AW FIRM, P.A.

14155 U.8. HIGHWAY (ONE, SUITE 304 Suite, ApL. #, EIC.

JUNO BEACH, FL 33408-1499

City State | Zip Code
FL

10. |, deing 2ppointed the registered agent of the abgve named corparation, am familiar with and accept the obligations of Section 607.0505, F.8.

L

Si f = : - = .
nggiésl}::gdo.qg - _ . R  ¥:1 lO%gé/ 98
LINDA M. BURRIS  REGISTERED AGENT MUST SIGN :
11. This corporation owes or has pald the current year (See othefrxside_for i;'lfarmati;n-
Intangible Personal Property tax due June 30. ves[1 Nokd o intangible fax.)

12,1 certify that | am an offlcer or director or the receiver or trusteg empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reGuirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do nét qualify for an exemption under section 119.07(3)(®, F.S. The Informatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under nath, _ .

“2)7- W - m‘?cm

SIONATURE_ AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR A Dayfime Phane #
LINDA URRIS .

SIGNATURES




‘:!a‘r‘\ THE UNITED STATES
@
\—/ c oM PANY

ACCOUNT NO. : 072100000032

REFERENCE : 011733 4327968
"\ -
AUTHORIZATION : \/Eh 'C IIB 73&

COST LIMIT : & 750.00
ORDER DATE : October 28, 1998
ORDER TIME -: 10:30 AM
ORDPER NO. : 01l1733-005
CUSTOMER NO: 43275968

CUSTOMER: Jeffrey S. Raynor, Esg
Jeffrey S. Raynor, P.a.
Suite 304
14155 U.s. Highway 1
Noxrth Palm Beac, FLi 33408

DOMESTIC FILINGS

NAME : BURRIS GROUP OF PALM BEACH,
INC. ’
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS



