PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham B D
Secretary of Sigte b
s DIVISION OF CHRPORATIONS 08 121190 Pl 1|
4 AN Pz
o [V FRL A o

- |pdcumENT #  P94000092439

1. Céporation Name On ",1 " uﬂl‘fl s

BURDERS REFERRAL SERVICE, INC. TALLAS D TLORIDA

uns -4

Principe! Place of Business Mailing Address '

4619 EAST BUSCH BLVD. 4816 EAST BUSCH BLVD.

SUE 101 SUITE 101

TAMPA FL 336174230 TAMPA FL 33617120

It above addresges are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicabls 3. New Maiting Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business In Flarida 12’22“994
Suite, Apt. #, stc, Suits, Apl. #, etc.
5. FEI Number Applied For

P'W)_ﬁv-l Blatle . City & State Not Applicable
:. n 6
: B3 Courtry Zip Country GERTIFICATE OF STATUS DESIRED [ ] gl E: hdaivona Foo reauied

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
DPST | CARROLL, VIRGINIA L 4819 E. BUSCH BLVD,, STE. 101 TAMPA FL 33617-1230

RﬁLN&TATEMENT_L

/- 'Z/"?S

~01/22/38--01095--008

SO0DS40H 1 s -—-q

k200, 00 w1200, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
.- CARROLL, VIRGINIA L
4-819 E BUSCH BLVD Street Address (P.0. Box Number Is Not Acceplable)
sUITE 101 Suile, Apt. #, Etc.
TAMPA FL 33617-1230
City SFtalt: Zip Code

]
10. 1, being appointad th: corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Date /%/J'?I/é ?

Reglsterad Agent

/)I."_- —_
V[ / ( WS—AGENT MUST SIGN

(Sea other side for

11. If.this corporaMa non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] addiional information.)

12. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No E on Intangible tax.)

R 2

13. { do hareby certify that the Information supplied with this filing is valuntarily furnishad and doas nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infermation sy, 8 fied is deemed exempt from public access. |

or 817, F.8. | further certify that when Hfliny
ution has been eliminaled, the col Forate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that all
cation Is true and accurate, and my signatura shall have the same Iegal effect as I made

certity thal § am an officer or direcior or tha recelver or trustee empowered to execute this application as provided for in chapter &
this reinstatement application he reason for dis
fees owad by the corporation
under oath.

icated on this appli

§73

SIGNATURE: Yo P R / J“/ ’”7/?7 555 So¥F

CR2EQ40 (6/95)



