PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APF’LlCATlON FLORIDA DEPARTMENT OF STATE

—e FOR Glenda E. Hood FiLED
s T Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 OFT ?[+ I*H 9 ’35

DOCUMENT # N02000009704 A OF STATE

1. Corporation Name
£ FLORIDA

ANDREA BURNS FOUNDATION, INC. | .—\@wm mq.-i-,-«-,- VR ey

‘-.* wii ],

r"]i IE“"‘\“‘JJ fig__,,_w;..u»-an-. D’%
Principal Place of Business Mailing Address N

LR IR

A2 ADDSd 5
1024 - 028-~008  ##61.25

2065 SW 37TH ST. RD. P.O. BOX 4196 ”II
OCALA FL 34474 BELLEVIEW FL 34421419

If above addresses are ingorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’1712002
Suite. Apt. , Bfc. Suite, Apt. #, etc.
o) 6_" /S"_ S‘lL . —_—. 5. FEl Number oL ) Applied For
Cny & State F L City & State - Not Applicatle
Ocala _ 3 ; e reauine
Country Zip Country CERTIFIGATE OF STATUS DESIRED (] || aummsiiniiieotton

3‘1“/70'5/55' hAsa

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

T | pb X 3 e, 4 oy 5t 29
D SPICOCHI, CHRISTINE 2085 SW 37TH ST. RD. - QCALA FL 34474
D JOHNSON, DENISE 2065 SW 37TH ST. RD. OCALA FL 34474
D DYOUS, JOHNNIE 2085 SW 37TH ST. RD. - QCALA FL 34474
D BURNS, ELIZABETH 2065 SW 37TH ST. RD. OCALA FL 34474

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =

s

SIMONS'JOHN‘S“ T - - Tt e Street Address (P.O. Box Number is Mot Acceptable) -~ - - g

121 NW THIRD ST. g

OCALA FL 34475 Suite, Apt. #, Etc. o

City State | Zip Code

10. |, being appointed the registerad agent of the above named corpaoration, am familiar with and accept the ebligations of Section 507.0505, F.S. or 617.0505, F.S.

Date [0,/2 ;/:Zﬂa §

11. 1 certify that | am an of¥Cer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Signature of
Registered Agant

- ElizAbeth Burns  16//4/s3 (352864473

Daytime Phone #

N
SIGNATURE: &= :
SIGNATUI{!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




ANDREA BURNS FOUNDATION, INC.
In Loving Memory of Our Beautiful Daughter

October 15, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

L L.

RE: Notice of Dissolution

[ spoke with you office regarding receiving this notice of dissolution. I explained that I
had sent in the required fee and was inquiring as to whether your records showed
receiving this fee. :

You indicated that the fee was not received and that I was to send in the form with the fee
and letter of explanation that the fee was sent but not received in your office.

Please find the proper amount of $61.25 enclosed with this letter along with the proper
form. , S SRR

Thank you for your consideration in this matter.

Sincerely,
il B,

Elizabeth Burns

P.O. Box 4196 ‘Belleview, Florida 34421 Federal Tax ID #562307974



