PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P04000008891

1. Corporation Name

Burnette & Walker Inc.

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

133 ELKINS ROAD

3. Mailing Office Address

133 ELKINS RD

Suite, Apt. #, efc

Suite, Apt. #, etc.

FILED

10MAR 19 PHB: LY

SELRETARY UF SIATE
TALLAHASSEE. FLORIDA
2001 T2ESE32=
03: EEHID"DIDGI ~013  *#458, 75

CRZE081 (11/09)

City & State City & State

4. Date Incorporated or Qualfied

To Do Business in Floida (34 /)1/04

Lauren, Burnette

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

133 ELKINS RD

Suite, Apt. #, Etc.

City
Monticello

State

FL

Zip Code

32344

. . 5. FEI Number Apphed For
Monticello, FL Monticello, FL 20-0574230 Not Applicable
Zip Country Zip Country 6 ]

32344 us 32344 us " CERTIFICATE OF STATUS DESIRED K] ARSIt :
7. Name and Addrass of Current Registered Agent
Narne M The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appointed the (Byistered agent of the abg¥egamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent . Date 3/1 81’201 0

EGISTERED AGENT MUST SIGN

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

Tiles Officers ’:gg}zro{)irectom gﬁ":&f’“::l;?:?s:fs:‘z? C"v i State / le
Pres| Lauren Burnette 133 ELKINS RD Monticello, FL 32344
VP [Lauren Burnette 133 ELKINS RD Monticello,FL 32344
Sec |Lauren Burnette 133 Elkins Rd. Monticello,FL 32344

DTN A
REINSTATEM

,NT Uk o5 -0

10. E.mail Address: bumettewalker@gmail.com

{To be used for future annual ro@rl noﬂﬂcauonl

this reinstatement application.
owed by the corporation have ps

made under oath.
SIGNATURE:

11, | ceridy that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
he reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S . that all fees

Daytime Phons #

F




