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1. Corporation Name

Thomas Burke, Inc

DOCUMENT # P04000012077
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2. Principal Office Address - No P.O. Box #
330 NE 63rd Street
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3. Mailing Office Address
330 NE 63rd Street

Suite, Apl. 1, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida 011212004
City & State City & State
5. FEINumber Applied For
Ocala, FI =
Ocala' A 32-0106448 Not Applicable
Zip Country Zip Country 6 8.75
34479 USA 34479 USA GERTIFICATE OF STATUS DESIRED (7] A et
7. Name and Address of Current Registered Agent
Name . L .
Thomas F Burke jr. The relnstatemen.t fee is rmlpos?d, except. in
5 — circumstances which the entity did not receive
Sireet Address {P.O. Box Number is Not Acceptable) : ; . ;
330 ne B3rd street the prlorlnqtlces. By qheckmg this box, you
_ are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State f) Coda
Ocala EL 34479
==

8. 1. being appointed the registered agent of Y

Signature of
Registered Agen

1 faritiar with'and accept the obligations of section 607.0505 or 617.0503, F.S.

bate 06/23/2009

/ / “'szcTE;TERED AGENT MUST SIGN

9. Names and S!rMes of Ea

ﬂrcer and/or Direclor (Florida nenprofit corporations must list at least 3 directors)

Name of

|
TIF &8 Otficers and/or Directors

Street Address of Each ! )
Officer and for Director City / State / Zip B

P Thomas F Burke Jr

330 NE 63rd Street QOcala, fl 34479

e
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cn this application is true and accurate, and m

10, ! certify that | am an officer or director or the receiver or trustee empowared 1o executse this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissotution has been eliminated, the corperate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of i

duals listed on this form do not qualify for an examption contained in Chaptar 118, F.S. The information indicated
effect as if made under cath.
-

oy

Aas F Burke Jr.

06/23/2009 (352)572-7889

SIGNATUI WOR PRl/mﬂE OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




