PLEASE READ ALl INSTRUCTIONS BEFORE COMPLET
" APPLICATION g8y, FLORIDA DEPARTMENT OF STAT
FOR Sandra B. Mortham

. S f S
REINSTATEMENT Dlws?:n:‘::: gzpoﬂzns
DOCUMENT #

1. Corporation Name

BURAQ, INC.

F
OF - STATE -+
DIVsigfg&B%RCDRPORAT_IONS

95 NOV -5 PM 2:30

w14/
e

Principal Place of Business

P. 0. BOX <380
PRINCETON FL. 33062

Mailing Addresg

P. 0. BOX 4080
PRINCETON FL 30K

H above addresses are incomect in a1y wary, line through incormec! information and enter correction below.

2. New Principal Office Addreas, If Applicable 3 Nﬁwm%w'"w |

Suita, Apt. ¥, ete. Sulte, Apt. #, dtc.

1B AGS St 9o CT

iy K State 59-2015930 :
“PiAML , Froeion oAbzt
DA

8. i
23 7¢ CERTIFICATE OF STATUS DESIRED _r.;-

7. Namead and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 ditectors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Dirocior

4, Date Incorporated or Qualitied
To Do Business in Fiorida

05/12/1087

Appliod For

5. FEI Number

City & Sta'

Zip Country

L}
, Titials) City / State / Zip

2 3 {Do NOT Use Post Office Bex Numbers) 4
STINSON, WALTER J. L5 O-FED WY —

LBg

ascSal LYo

~PANCETON-Ar— '
saml FC 23;72(

8. Name and address of Current Registersd Agent

9. Nema and Address of New Registered Agent

Name

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

Suite, Apt. #, Elc.

I LA
(Sea other side for Information

Date
intangible tax to the' Intangitlo tax )
on intangtole

9.032, Florida Statutes. Yes ] No [ZT/

12. | cartify thal | am an efficar or director or the receiver of trustes empowarad to execute this application as provided for In chapter 607 or 617, F.5. | furthor certily that when fing
ihis reinstatement application, the reason {or dissolution has bsen oliminated, the corporate name satisies the requirements of section 807.040t or 617.0401, F.S., that all fass
owod by the corporation hay, n paid and the names ol individuats Usted on thia form do not quattly for an axemplion under section 119.07{3){i), F.5. Tha information Indicated
on this application ls trus rala, and my signature shall have tho same legal elfect as it made under cath, : ’

ERTAIRY ad oLt |
T N -t

2sthd_Ga-azec

Vosls Deytime Phons

cR: [FpSyasent

mynmmumwmmum

[

SIGNATURE:




