+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION  .°¥ } FLORIDA DEPARTMENT OF STATE
. oL 1.2t Sandra B. Mortham
OR . \'e»_ (p» Secretary of State
| REINSTATEMENT ™87 owision or conronations FILED
DOCUMENT # Pq; )V ) (fsg
i. Corporalion Name O d 2 98 MAY 22 PH 3: ?0
BRIAN M. BURSA, P.A. SECRE (AT Ul SIATE
! TALLAHASSEL. FLORIDA
Principal Place of Business Maihng Address
T"{'"llf']l'f] e i =
111 - 2nd Avenue N.E. 111 - 2nd Avenue N.E. g}EﬂfB—4ﬁfDﬂ"ﬂU9
Buite 620 Suite 620 *»&1950.0[1 w¥ 1350, 00
bt. Petersburg, FL 33701 St. Petersburg, FL 33701
It above addresses are Incor+ocl in any way, Ilnc lhmugh incorrect infarmation and enter correction below.
5 New Principal Ofhce Address, || Applicatile 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified N
N/A N/A ToDoBusinessinFlorida 10 /21/93
W#OIG,’_A T | Suite. Apt #, eta/
N/A 5. FEI Number Applied For
City & Slale - T Cily & State 59-3212426 Not Applicable
- o "—E'/'A‘E;"”': : . G _N/A Coniry ) .
P ountry " CERTIFICATE OF STATUS DESIRED [3) RPN
. N/A_ | N/A N/A .| N/A
7. Namos anrl Sire{ t Ad(hc,':.sos of acll thcu nndmr [)lroctor (Flonda nonprom corporatlons must kisl at leasi 3 d\reclors)
- Name of Oflicers " Swreot Address of Each o o S
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 S L 3 {Do NOT Use Post Office Box Numbers) 4
P Brian M. Bursa 911 Symphony Isles Blvd., Apollo Beach, FL 33572
Y _Eifﬁ??EﬁK Ullman 7_“_m_‘911 Symphony Isles Blvd., Apollo Beach, FL 33572
T |Brian M. Bursa | 911 Symphony Isles Blvd. Apollo Beach, FL 33572
s Kirsten K. Ullman 911 Symphony Isles Blvd. Apollo Beach, FIL 33572
D Brian M. Bursa 911 sSymphony Isles Blvd. Apollo Beach, FL 33572
D Kirsten K. Ullman 211 symphony Isles Blvd. Apollo Beach, FL 335723

8 Namc and Address ol Current Reglstered Agent ] 9. Name and Address of New Reglsiered Agenl _

F(;RLEOAO (1o

T Name
N/A
Brian M. Bursa Streal Address {P.O. Box Number is Not
111 - 2nd Avenue N.E. : §Tﬁmwm
Suite, Apt. #, Elc. Pt

Suite 620

St. Petersburg, FL 33701 City State | Zip G
FL| /) %;

10. 1, being appoinled tharegisiored agent of the ahove namod corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

Signature ol ) M [ 6W Date 5.“ S0 - é?‘?

Reagisterad Agent
H[ C‘IC‘-TEHE D AGENT MUST SIGN

‘\

1. This corporatuon owes or has paid the current year {See other side for information
. Intangible Personal Property tax due June 30. ~ Yes| E] “No D ' on fntangiblo tax)

12, | gerlify that | am an olticer or director of the receiver or fruslec empowored 1o execute this application as provided for in chapler 607 or 61? E, S | further cerify that when hlmg
this reinstatement apphication, 1he reason for dissolufion has been eliminated, the corporate name salisties the requiremants of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and {he names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(), F 8. The information indicated

on this application is true and accurale, and my signafure shall have the same legal effect as it made under oath.

o Mot = Brian M Bassa 520/ w3-837-4mY

SIGNATURE AND T'I’PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

el

8 |



