2007 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # P03000071036

1. Entity Name

J. L. BURROW ENTERPRISES INC.

FULED
OTFEB 19 PM L4: 26
SECHe L alr ub STATE

Frincipal Place of Business

6492 OTISRD
N PORT, FL 34287

Mailing Address

6492 OTIS RD
N PORT, FL. 34287

REINSTATEMENT

—0
Suite, Apt. #, atc. Suite, Apt. #, e16. 9
uie. ARt 7. e éz 007 EIN-P CR2E098 (1/07)
City & State City & Stata i Number Applied For
North Port, FL North Port, FL 06-1700215 Not Appiicable
Zi Countr 2 Count iti
P Y i ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent ¥. Name and Address of New Reglsterad Agent
Narmae

BURROW, JIMMIE L
6492 OTIS RD
N PCRT, FL 34287

Street Address (P.Q. Box Number is Not Acceptable)

City

North Port

FL l Zip Code

B. The above named eniily submits itus stalarment for the purpose of changing is regislared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accem

the abligations of

gistered agent

/

R — ' B . ’ R
SIGNATURE Lagegrse . Timmie L-Burrow Pregident ’4y07
?‘.Lze yDed o7 prinlad narre of reyrsiered agens antt iy ! appicatie (NOTE: Registersd Agent signature required whan reinstating) DATE

FILE NOW!II FEE 1S $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10, OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O telete TITLE £ Change [ Addilion
NAME BURROW, JIMMIE L NAME

SIREET ADDRESS | 6492 OTIS RD SIREET ADDRESS

cmv-si-ZP | N PORT, FL 34287 ciry-51-28 North Port, FL 34287

TITLE O Geiele TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1- 4P CIY-$1-2IP

TLE [ etets THIE [ cthange [ Addition
NAME NAME BDD'3=395??D88

STREET ADDRESS STREET ADORESS De/27/07--01013--026  *%300.00
CITY-S1- 2 cIy-51- 2P

InLe O e TLE ] Change (] Adoition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-27 CIny-st-2ip

(T [ ceiete Ttk ) Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-29

TILE O retete L {"Ychange [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-ze CiTY-S1-21P

12. 1 hersby certify thal the information supplied with this liling does nicl quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental rapert is lrus and accurale and hat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with an address, wilh all other like empowered — ‘ )
changed PO Jditmm e Ao Burrow (23’)‘4%;90'-{

SIGNATURE: . President 2/12/07

ED NAME DF SIGNING OFFICER OR DIRECTOR L] Dayiure Phore ¥




