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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ FLORIDA DEPARTMENT OF STATE™
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # M™M01000002198

Marne and Mailing Address
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K.P. BURKE CONSTRUCTION, LLC

101 ST. CLAIR CT.
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2. New Ma:llng Address / S( ) . 4. State/Country of Formation
Qé )WA( o NJ

CR2Ecia4 (3/02)\@

~Giy. lafe,-:_.,‘ T ~— R —B~Fate-Onganized or Quaiified
; j To Do Business in Florida 09/25/2001
Principal Place of Business 3. New Principai Place of Business Address 6. FEINumber Applied For

101 ST. CLAIR CT. (06 PARANL SO 22-3658926 Not Appiicable
PRINCETCON NJ 08540 City, State, Zi 7. iti i
P')’ ate, Zip :L 2} ; ,g CERTIFICATE OF STATUS DESIRED & $5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOHNSON’ QUINCY, Streel Address- {P.0O. Box Number is Not Acceptable)
949 CLINT MOORE A o e
BOCA RATON FL 33487 e
QLR D--01004--015  ##205. 00
City FL Zin Code
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the obligations of Chaptar 608, F.5.
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Slgnature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . \
Title(s} Members/Managers ’ Managing Member/Manager City / State / Zip
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REINSTATEM

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have geen paid. The igformation indicated on this appfication is tpue gnd accurate, and my signature shall have the same Iegal effect
A L S T P / - .—J‘g
). -~ Dae Daytime Phone # )

as if made under oath.

Signature of N
Managing Member/Manager

Typed or printed name of signing Managing




