PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%%W
e, FLORIDA DEPARTMENT OF STATE

FILED
38 KoY 23 AM I 47

'}

AP ilCATION
FOR Sandra B. Mortham
> Secretary of State
REINSTATEMENT &85~ DIVISION OF CORPORATIONS
DOCUMENT # M37608

1. Corporation Name

DENNIS R. BURGESS INSURANCE AGENCY, INC.

SECRETARY g
ALLARASSES P00

Principal Piaca of Business

112 VALENGIA
CORAL GABLES FL 33134

Mailing Addrass

112 VALENGIA
CORAL GABLES FL 33134

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

LA AR
REINSTATEMENT 4% ™

2. New Principal Cifice Address, If Applicable 3. New Maillng Office Address, § Appllcable 4. Date Incorporated or Qualifled
To Do Business in Florida
Suite, ApL #, etc. Buite, Apt. %, elc. . ) ‘ 08/ 29" 1986
5. FEI Number Applied For
Clty & State Clty & State B9-2802926 Not Applicable
- - = —] &, ‘ g
Zp Country <ip Country "CERTIFICATE OF STATUS DESIRED []

7. Names and Straet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRAEGAO (5/35)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4 N
PS BURGESS, DENNIS R. 112 VALENCIA CORAL GABLES FL 33134
. l_—_. s [0 ¥ g
~12/127 Sb"—ul 24--00:
akk o0, 00 e TR0, 00 -
~ Yues
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent N
Name
BURGESS, DENNIS R. Street Address (P.0O. Box Mumber is Not Acceptabla)
112 VALENCIA
CORAL GABLES F1 33134 Suite, Apt. #, Etc.
City " State | Zip Code
FL

70. |, baing appointed
Signature of /’ } } q ':7,?

Registerad Agent Date

o sl
REWB AGENT MUST w’

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

(See other side for information
on intangible tax.)

\(esg No [:I

12. 7 certify that ! am an officer or diractor or the recelver or trustee empowenad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section. 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have bean paid and the names of individuals listad on this form do not gualify for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

EEST

)J )q c:;f Hlf.s_eﬁﬁ

Date Daylims PHcne #

SIGNATURE:

ohateae . AR




