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CORPORATION
REINSTATEI\EFDNT i f

G0

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT # Joie0s

1. Comoration Name

BURNSALL DEVELOPMENT (FLORIDA) ,' INC.

2. Principal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 APR 1T PMI2: LG

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

RENSTATEMENT B OO

2 N. TAMIAMI TRAIL 46 N. WASHINGTON BLVD.
SR eneE———
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 210 SUITE 1 4. Date Incorporated or Qualified
To Do Business in Florida 0 2/ 08 / 86 s
City & State City & State
SARASOTA FLORIDA SARASOTA FLORIDA _|_8- FEI Number . |Applied For __Jf
- ' 59-2645493 Not Applicable
‘84236 Comty  ggA %4236 County gSA 6. " )
CERTIFICATE OF STATUS DESIRED [] 58':3 Jaditiona) Foo reduired
7. Name and Address of Current Registered Agent :
Name
PATTERSON, JOHN SO0 0259 4 - o

Street Address (P.Q. Bax Number is Not Acceptable)

46 N. WASHINGTON BLVD.,

~0h/031/00--01005--125
#1050, 00 sk 1 D30, 00

Suite, Apt. #, Etc.

SUITE 1 I
City State Zip Code
SARASOTA FL| 34236

8. |, being appeinted the registered agent of the abov

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ZEDB1 (9/99)

Signature of 3/ 21/ 00
Reqgistered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers Eﬁ,:',",if’ E)irectors .Sg;f?:etrA::J?grs IZ':),ifrscE:atc;rr1 City / State / Zip

P ARGENTI, ROSANN 2 N. TAMIAMI TRAIL, #210; SARASOTA FL . 34236
D,S,VP BLACK, IAN 2 N. TAMIAMI TRAIL, #210 SARASOTA FL 34236
T BOND, JOEY 2 N. TAMIAMI TRAIL, #210| SARASOTA FL 34236

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further cerlify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 under section 119.07(3)(i}, F.S. The information indicated

on this application is true@jmy signature shall have the same legal effect as if made under oath.
SIGNATURE: ; ';

(941) 954-2300

SIGiAﬂlﬁIé ABNEIKﬁRO'R PW‘%eNAMﬁ%:eSIENiNa gFIF:-'lli_.ER oR DIHECT.OH

Date Daytima Phone #




