PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| "APPLICATION FO

FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

m TATE
ecrefary §f #la

DOCUMENT # M33961
1. Corporation Name

BURMON INVESTMENTS, INC.

Principal Place of Busingss

1190 BAY STREET
MIAMI BEACH FL 33t41

Mailing Address

1183 BAY STREET
MIAMI BEACH FL 33141

Il above addresses are ingarrect in any way, line L |rough incorrect infurmation and enter correction below

2. New Pring, )al Offlce Address I Applicable

1120

Sulte, Apt. #, etc

3 New ﬁanlmgﬁ

Tce: Addiess, n A, Pl eatle
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rale “City & Saje e
M 7 o |
Country Zip | Country
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7. Names and Street Addresses of Each Offlcer andfor Dsreclor (Flonda nonpronl corporallons musl Iqsl at Ieast 3 dueclors)

Nams of Officers "~ Stest Address of Each
Titta(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Da NO1 Use F'oal Oflw v [* i Num ) 4 o o o e
P BURGOS, RAFAEL F. 1190 BAY DRIVE MIAMI BEACH FL 33141
T BURGOS, YOLANDA M. 1190 BAY DRIVE MIAMI BEACH FL 33141
— e - — . e o S -
] BURGOS, RAFAEL JR. 1190 BAY DRIVE MIAMI BEACH FL 33141
v BURGOS-ZARATE, YOLANDA 305 N. SHORE DRIVE MlAMl BEACH FL 33141
M BURGOS, MARCO A 760 Ww. 50TH STREE[ MIAMI BEACH FL 33140
8. Mame and Adt{rass of Current Rogls!aréarl\.g_egri o o 9. Namg and Address of New Registe'i-;gx-g:;l o T
- R amie” R, i o T e g
?:me mF'\?EEL F | Streat Address (9.0 fiox Numbier is Not Aceepiable) - I g
MIAMI BEACH FL 33141 | Sulte. Apt #. Erc. QOOD028 1 90655 ;?E'p_ ©

Ty T

Signature of
Registered Agent

4. Date Ir.ncor.pc.)rated or QUél;ﬁed

5

%- e

FILED
cavinlg [ LG

uF STATE

i FLCRIDA

NGO TR

_06/19/1986

Applled For

To Do Business in Florida

5 FEINumber

58-2710094

Not Applicable

$8.75 Additional Fee required
tor a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

004007
%WGD L'ID

03/ /A
#i*!‘S‘D

Dater

REGISTE RED AGENT MUST SIGN

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

{See ather side for information
on intangible tax )

ves X no L

12. tcertify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617. F.S. 1 further certify that when filing

this reinstatement application,
owed by the corporation have/beed paid and the names of indwviduals listad on this form do nat qualify for an exemphon under section 119.07(3)1). F.S. The information indicated

on this application is true ang

SIGNATURE:

03157199 (BO\Q L AE 74,

-/



VA
%F /4?77
/ e ; ém?w//z/
S T T
/s
F7.32/%7

% fenet

ecries
Lr3tcepm_, | .
: 31 o7

%70’
,M jZ ’
o /é’if/u
1447,

z /i
; /%M
' 44%6_/“
W

7M
360, G

0,

N3

W ﬁ%
' =~ am——



