PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%\E@ﬁM{ED
APPLlC ATION g ? FLORIDA DEPARTMENT OF STATE

i,-':-x‘ éﬁ:‘ Sandra B. Mortham FILE
FOR s‘@‘wg Secretary of State .
REINSTATEMENT i DIVISION OF CORPORATIONS 297 g3t -9 R 8 80

DOCUMENT #  P@2000006230 SECKETAY 0F STATE
1. Carparéal:on Name TJ’”. LAI’ 55 [ j- E'LUR“JA

BURNS MANAGEMENT SERVICES, INC.

-mﬁr-l-hcipaf'F"lzl-;:.E-“c-! Business Mailing Address T
SHFFE-454 T
LANTANA, FL 33462 LANTANA-FL-B0462
1 ahove gddreases ara inee st W any wesy, bne through incomest inlenmation and enter core tion below _
7%, New Principal Olloe Address, 11 Appl zatie 4 Now Mailing Office Address, T Apphaapie 4. Dale Incorporated or Qualified
Rorud “:AJM . 'ZW o W- ﬁfng,% ﬁ To Do Business in Firida 11/18/1992
Suile, Apt. #, etc uilg Apt #. elc. .. .
J 5. FEI Number Applied For

,,,,,,,,,,,,,, S 59-3152039

City & State z’%ﬂl“’ F ﬁwldlc Z'I{-N FZ wa.:u b o -

Z’%‘? W‘f ’ ﬁ}”j‘d ff"? 3 C;“Elz CERTIFIGATE OF STATUS DESIFED [ ]

7 Names and Street Acldmsscv of Each Oflicer and/or Ducclor {Flenda nonprom corporahons musl Inst at Ieasl 3 dlreclors)

Not Applicable

$8.75 Additional Fee requited
{or a Certificate of Status

Name of Officers Street Address of Each
Tith(s) andg/on Direclons Ofticer and/or Direcior City / Stale / Zip
LI I B 3 (l)c: N(ﬂ Usie Past Dlhce\ Box Numhors} 4 e
D BURNS, DAVID 4781B. CONGRESS AVE., #154 LANTANA FL. 33462

CEDODZ0SE] S0
"~ -0I/14/37--01001--004
o AT 10 ORHITT ) —

77777 B. Name and Address of Current liegistererd AIQE;I;Il . o 9 Name and Address of New Reglstered Agent
Namao
BURNS, DAVID T I
4781 N. CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceplahle)
SUITE 154 T8uite, Apl i B T T T i

City

Signatare of
Regstered Agent

!

1. Does this corporation pay a : g|ble 1ax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No @ on intangible tax.)

12. 1 certify thal | am an oflicer or director or the 10ceiver or truslee empowerad to execute this application as provided for in chapter 807 ar 817, F.S. | further certify that when filing
this reinslatement applicittion, the reason for dissolution has been eliminated, the corporate name satisties the reguiremenis of section 607.0401 or 617.0401, F.5, that all feas
owed by the corporation havo boon pad and tha names of individuals isted on this form do not qualidy for an exemption under section 118.07(3)(), F.5. The mformahon indicated
an this application 15 true and accurale, and my signature shall have the same legal effect as if made under oaih.

SIGNATURE:

SIGHATURE

e B oaws 2oy Sél- yas-svid

CR2E040 {7/95)

m SIGNING OFFICER OF DIRECTOR Date Daybne Phwne &

0071476 AF



