PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
THE N, - - ey
CORPORATION \"" _ PLORIDA DEPARTMENT OF STATE = i L i
REINSTATEMENT i Secretary of State '
DMSION OF CORPORATIONS 07FER -7 &

DOCUMENT # P 04000148356 - R I s
1. Corporation Name TR oL (i

Winsten L. Burvell , P.A.

r
REINSTATEMENT?25-27_
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
152 BinBAo DL, SAme CR2EQ81 (1/07)
Suite, Apt. #, stc. Suita, Apt. #, atc.
” 4 4. Date Incorporated or Qualified
To Do Business in Florida / é/a 4 / 200 ‘/
City & State City & State
5, FEl Number Applied For
81"- AUOUGHNEI L, ,_,?0/3078’66 Not Applicable
Zip Country Zip Country 6. i
> Zogb u.s. A CERTIFICATE OF STATUS DESIREDD e o f Sy

7. Name and Address of Current Registered Agent

Namue) ;NSTDM A. BUME L DTha reinstatement fee is imposed, except in
- circumstances which the entity did not receive
S“ngias (Fg TL%TBSW"W”” the prior notices. By checking this box, you
. are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waj - ”
c:§ State | Zip Code _:;é, LEIE.PJE:-'E'-‘JSSEHB
7. ,4 VG UsTINE FL| 32080 02/16-07--01001--014 #1050 00

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

soanrect walar. (uresf ous_ 103 2001

REGISTERED AGENT MUST SIGN
9. Names and Streel Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
| Name of Straet Address of Each .
Tites Officers and/or Directars Officer and/or Director City / State / Zip
52 BIaBA IR, 820§,
P | Wenston A. Burredl = ST.AULUSTINE, FA
_ _ __
10, | certify that t am an officer or direcior or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

sionsrure: ) endlon Aumatd_ Wisrow A Dveast tslon 1a) 111579
o 2/F




