PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETWGT‘HIWAHH%E.U -\

AP A o Pl "*’us,;_ FLORIDA DEPARTMENT OF STATE
. gy Sandra B. Mortham FILED
% éﬁ - Secretary of State
REINSTATE N Mt DIVISION OF CORPORATIONS 96 SEP 20 AH 7, 0 |

DOCUMENT #  PQ3000056544 SECKETARY OF STATE
1. Corporation Name TALLAHASSEE. FLORIDA

BURR-EATO, INC.

Principal Place of Business ) Mailing Address

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us ;
100001365781
_ , _ : ~10/04/96--01106--00%
I above addresses are incorrect in any way, ine thraugh incorrecl information and enter correction below. 3““‘120@ QD il'il'il'il'F!QQ DD
2 New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida 993
Suite, Apt. #, elc. Suite, Apt. #, efc. m,w“
5. FEI Number Applied For
City & State Gity 8 State 65-0435307 Not Applicable
Zp Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7 Namas and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/ar Ciractor City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
t+ D RAYBIN, MAUDE 11612 NE 6TH AVE BISCAYNE PARK FL 33181
!
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
RAYB'N' mum Street Address (P.O. Box Number is Not Acceptable)
11812 NE 6TH AVE
BISCAYNE PARK FL 33161 Suite, Apt. #, Ftc.
City ..“',éalie- Z2ip Code

10. |, being appointed the ragis1er9p gant of the above named corporation, am familiar w.itth and accept the obligations of Section 607.0505, F.S.

/élyfe&vgnm AGERF MUSKSIE? oae - (73//19/?; o

11. Does this co/rporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No [ on intangible tax.)

Signaturs of
Registered Agent _

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

( 3or)

SIGNATURE: J “é’ 7/7 fi £hiova

Daylme Phone #




