APPLICATION

FOR

REINSTATEMENT

Al

PR
[

DOCUMENT # P94000090586

1. Corporation Name

R. K. BURNS INC.

Principat Place of Business

1935 15T AVE SOUTH
ST. PETERSBURG FL 33712

Mailing Address

1935 18T AVE SOUTH
ST PETEASBURG FL 33712

us us
It above addresses are incormect in any way, Lne through meonust in fortnatian and €nter coore bos b
2 New Principal Office Addeess, IF Apphcatde N Mait g O e Acddeess, I Apy

e 4. Date Incorparaled or Quatfied
Ta Do Business in Florida

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

5 FEV|”NVI7.-1r-n.7::er

City & State

City & State

6

Zip

Country

Zip

) Eounlry

7. Names and Street Addresses of Each Officer and/or Directar (Flonda nonprofit oorporahons must Ilsl at Ieasl 3 dIrE.CIOI'S]

Gignature of
tegistered Agenit

0. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligabons of Section 6070505, F .S

[ -
REGISTE RED AGE NT MUST SIGN

(R

SIGNATURE:

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [E No D

ral-99

{1

59-32836%

CERTIFICATE OF STATUS DESIRED [:I

1227

{Seea other side for information

12. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 elirminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath

IGNINg orr|CE?g§r: anFm;R

GNATURL AND TYPED OR PRINTED NAME oF §

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SVER N

Sl \)I,\ll
40

A A
REINSTATEMENT (.

LDié

$8.75 Additional Fee required
for & Certificate of Status

Name of Officers Street Address of Each
Titla{s) andfor Directors _ Officer and/or Director City / State / Zip
1 2 3 - (D N0 Llaiu frast ('"1‘;" Boa r:l_iw: OS] 7 4 o o
D BURNS, ROBERT D 6200 30TH ST S ST PETERSBURG FL
D BURNS, KATHLEEN JO 6200 TH ST § ST PETERSBURG FL
B. Name and Address of Current Reglstered Aganl” 8. Name and Address of New VReg’islurr;c?Kégnl T N
- B - Name ' o o T 'ﬁg
BURNS, ROBERT D [ Swest Address (P 0. Bax Nunber is Nat Acceptaie] - B
6200 30TH ST SOUTH - B o &
ST PETERSBURG FL 34685 Suils, Apt #, Ete. - ’ ' ©
Tey T - o
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