\\f/ ;“ ]
} 2009 FOR PROFIT CORPORATION :
' REINSTATEMENT - “__ E D

DOCUMENT # P04000088584

1. Entity Name

BURNT ENTERPRISES INC

09 JUN-2 AM B: L2

Principal Place of Busingss Mailing Address

130 WARWICK AVENUE 1515 RIDGEWOOD AVE
ORMOND BEACH, FL 32174 A
HOLLY HiLL, FL 32117

mAlT ~OG
Suite. Apt. #, atc. Suite, Apl. #, elc OSZ%IN%IATEbA LERZEGQS (10 ‘?
AT —

City & Stala City & State 4. FEl Number
20-1212473
Zp Country Zo Country " . 1. 778 U ——"
S. Certificats of Status Dasired " Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
LOGUIDICE, JOE -
1515 RIDGEWOOD AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)
A
HOLLY HILL, FL 32117
City FL { Zip Cods
8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Lhe obhgalions of registered agent.
SIGNATURE
Sigratue typed or pirted rame of registerad agent and utie it applcanle (NOTE. Regisiersd Ageni signaturs required when reinsisting) DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
MITI! I]F RS IN (1
10. OFFICERS AND DIRECTORS 11, ADH " ?‘iﬁl’j q’ wggﬁ AED.:-__.DIB?CTP —
e P O daee e DE/02/N3-~01030--020 a0, Hor
NAME DUNCAN, WILLIAM NAME
STREET ADDAESS | 130 WARWICK AVENUE SIREET ADDRESS
Ciry-s1-2p ORMOND BEACH, FL 32174 CITY-§1-2IP
TLE [ Delete TILE M change [ Acgition
HAME NAME o
STREET ADGRESS STREET ADDRESS
CITY-5T-2p CTY-ST1-2IP
e O elete TITLE [T change ] Acailion
NAME NAME
STAELT ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
TILE . O Detete TTLE Tl change [T Aaaien
e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 7P
TLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP Giry-S1-21P
TME 7 Delete TTE [ change ] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2P CITY. 8127
12. I heraby cerlify that the informatton supplied with this filing doss not qualify for the exemplions contained in Chaptar 119, Florida Statutes | further certify that the informalion
indicated on Ihis raport or supplemantal report is true and accurate and Ihat my signalurs shall have the same legal effect as 1 made under oath. that | am an officar or diractor
ol the corperation or the recevar or rustee smpawerad fo execule this report as required by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an antachmeni with g ss. with all cther like empowered. )
SIGNATURE: o190 o9
SIGNATURMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !)l:e J Day:rme Prore ¥

1 /CaD



