APPLICATION
FOR
REINSTATEMENT

DOCUMENT # L@é@ 1]

. jon N B. Burger of Florida,_Inc
% Cororation Name formerlygr W.B. Burger,’Inc.

i above addresses are incorrect in any way, line through incorrect intormation and enter cor

Principal Piace of Business Mailing Address T
550 N.E, 6th Avenue 4915 Pine Tree Drive
Delray Beach, FL 33483 Boynton Beach, FL 33436

rection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMP‘ ETING THIS FORM.
o FLORIDA DEP{\RTMENT OF STATE i
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 117 ‘[11! .-t

REINSTATEMENT ¢ 77

B. Mew Principal Office Address, If Appicabie 3 New Mailing Office Address, if Applicable 4. Date Incorporated or Qualiied - T ]
see mailing = above sce mailing address above To Do Busnessn Florida /26790
Suite, Apt. 4, etc. Suite, Apl. #. elc. S . Y
5. FEI Number Applled For
City & Stale Cny & State ] 65 02 1 7487
- -  — E
7o Country Zip Couniry CERTIFICATE OF STATUS DESIRED D ss',z,f :3.‘3,‘{:32:::2,*;‘.’;‘;‘?"

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprom corporaluons must ||sl at least 3 dvreclors)

Name of Oflicers Street Address o! Each o
Trie(s) and/or Direclors Othcer and/or Direclor
2 3 {Do NOT Use Post Office Box Numgers) N

P/D/T |Eugene Shirley

4915 Pine Tree Drive
Boynton Beach, FL 33436 J

8. Name and Address of Current Registered Agent

Eugene Shirley
4915 Pine Tree Drive
BoyntonBeach, FL 33436

“Name

[ Streel Address (F' O Box Number is Nol . Acceptable]

Suile, Apt #, Etc.

D Name and Address of New Heglslered Aﬁ% /[J/

CR2E081 (12/99)

City

10. 1. being appointed the registered agent of the above named corparation, am famihar with
-

-

HEGISjE?é AGENT MUST SIGN

Signature of ‘/
Registered Agent

and accep! the abligations of Seciion 607.0505 F.§

Datey’ é

!.1.1. This corpo%/a'tion owes the c(f(rent year
Intangible Personal Property Tax due June 30.

Yes l:| No.

12. L certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F S | further ¢¢ iy that when filing
this reinstaterment appiicatian, the reasan for dissolution has been eliminated, the carporate name satishes the requirements of section 607 0401 or 6170401, F.§ | that all fees
owed by the corporation have been paid and the names of individuals lisled on this form da not qualily far an exemption under section 119.07(3)0}. F.S The information indscated
on this application is true and accurale. and my signature shall have the same legal effect as if made under oath

0 NAME OF SIGNING OFFICER OR DIRECTOR Duate

SIGNATURE: /< mpmﬂm 7 Ev L ENE SHIRWEY VAT S o4

L.

(Sen other side 1or information

LTy

on intangitle tax.}

SLy-7333% 48

Diaytr s Phone #




