PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FILED

20010CT 26 &M 7: 32

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SZCRETARY OF 5TaA

DOCUMENT # N05000008143 TALLAHASSEE. FLOR

1. Corporation Name

BURNS SQUARE PROPERTY OWNERS ASSQCIATION, INC.

WO 5 N6

2. Principal Office Address - No P.O. Box #

535 S. Pineapple Avenue

Office Address

53?33"@ Pineapple Avenue

REINSTATEMENT

CR2E0B1 (1/07)

06~0")

Suita, Apt. #, etc. Suite, Apt. #, etc.

n/a

Country Country

Uu.S

n/a 4. Date Incorporated or Qualified
Z - - To Do Business i iHorda
City & State City & State .
Sarasota, FL Sarasota, FL 5. FEl ”mbef Applied For
? %q ,!‘7 Not Applicable

34236

7. Name and Address of Current Reglstered Agent

34236 A

CERTIFICATE OF STATUS DESIRED

" Kimbrough & Koach, LLP

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ceptable] the prior notices. By checking this box, you

530°CressTstree

are certifying the prior notices were not

ﬁ“}%]""" #. Ete. received and requesting the reinstatement

fee BMAVEY 1 1 SRS
e _sw!“{u.__iﬂ”‘-.,_{_,_“m

N EE

State

FL 34756°

8. |. being appoinled the registere ng@ma-abeve named c;r:;rlﬁﬁm m familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
o el L
Signature of % B\. )
Registered Agent . Date __\ e/ "57/:5_[
T

REGISTERED AGENT MUSTSIGN

City
Sarasota

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 diractors)

Name of
Officers and/or Directors

Street Address of Each
QOfficar and/or Director

Titles City / State / Zip

Kowal, Denise C. 535 S. Pineapple Avenue |Sarasota, Fl. 34236

2 Vo AP LD
el

LT BORE

Sarasota, FL 34236

e w2 EWMB\.UH

155+5%§¥%m§¢*°¢¥ez

Sarasota, FL 34236

Kaltsas, Harvey

1630 Morrill Street

Sarasota, FL 34236

O|0|0|0 |0

Hazard, Noel

330 S. Pineapple

Sarasota, FL 34236

10. 1 certify that | am an officer or director or the receiver or trusiee empowered to execute ihis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
beerpaid-and-the names of individuals listed on tms form do nol qualify for an exemphon contained in Chapter 119, F.§, The mformatnon indicated

owed by the corporation hays
on this application is 8

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

EBONAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

/@[Zém



