PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION gty FLORIDA DEPARTMENT OF STATE!
o VXAl Sandra B. Mortham

FOR
Secretary of State :
REINSTATEMENT oo or Conronstins FILED
DOCUMENT # P94000093498 gaNOY 20 AM 9: 77
1. Carperation Name
SECRETARY UF STATE
BURT INSURANCE SERVICES, INC. TAFCARAGSEE, FLORIDA
Frincipal Place of Business Mailing Address
5 e e o ok AR VRO AT
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170
us us
It above addresses are incerrect in any way, ling through incorrect information and entar correction below.
2. New Principal Office Addrass, if Applicable 3. New Malling Office Address, [T Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. o 12,2811994
5. FEI Number Applied For
City & S5ale Cily & State 593289118 Not Applicable
ap Country Zip Country > CERTIFICATE OF STATUS DESIRED

7. Namles and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directars}

Mame of Officers Street Address of Each
Title(s) and/for Directors Cificer andfor Director City / State / Zip
1 2 3 (Do NOT Use Pc_)st Eﬁce Box Numbers) 4
D BURT, JAMES 7838 FOXHOUND BR PORT ORANGE FL

""" S g2 sz ——

REINSTATEMENT (] 7

T Waylqs

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BURT, JAMES Street Address (P.0. Box Number is Not Acceptable)
788 FOXHOUND DR
PORT ORANGE FL 32124 Suite, Apt. #, Etc.
City State | Zip Code
/ 7 _ FL
10. 1, being appoin@ha registered agent oFthp & it corparation, am familar with and accept the obligations of Section 607.0505, F.5.
S| £ =(Hh ﬁ IR / /
Reg;ig}g:g:?.qgem — SO R=E REQU'EEQ Date ///53 %}
/ EGISTERED AGENT MUST SIGN / 7
11. This corporation owes or has paid the current year : (See other side for information
Injefhgible Personal Property tax due June 30. ves X1 No [ o Inangibls .

12. | certify that | am an officer or directar of the recelver 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 far dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shgil have the same legal effect as if made under cath.

JMJAJ' 207-93)- 35/
77

Daytime Phdne #

=
SIGNATURE: (5l
SIGNA

CR2ED40 (3/38)




