APPLICATION kR FLORIDA DEPARTMENT OF STATE
FOR ~'-' Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

9255%5?“9% p000 16987

Burman Products, Inc.

Frincipal Flace of Business Taiing Address

1355 Bennett Dr., Unit 129 P.0. Box 520609
Longwood FL 32750 Longwood FL 32752
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3.1?18 J0 AUVIINIIS

If above addrasses are incorrect in any way, line through incorrect information and enter correction below., 00 NOT WRITHIN THIS 5&’ C
2. New Principa! Office Address, I Applicable 3. New Mailing Address, If Applicable 4, Datel ted orQuaHﬁou L o

To Do Bu: 2 27 95

Suile, Apl. 4, etc. Suita, ApL. ¥, etc.

5. FEINGer
Gity & State Ciy & Sinte 59-3300086

G AR
Zp Couniry Zp Couniry : CERTIFICATE OF STATUS DESREDK Y

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Otficar and/or Director
1 {Do NOT Use Post Offica Box Numbeis)

P/T/D| Jerry L. Burman 1355 Bennett Dr, Unit 129 - Longwood FL 32

V/§/D| James R. Fitzsimons 1355 Bennett Dr, Unit 1-211 Lonuod FL 32750

, _DDDI_:{EIEDU‘%I_I'BI

8. Name and Address of Current Registered Agent 9. mwmumwm
James R. Fitzsimons '

1355 Bennett Dr., Unit 129
Longwood FL 32750 Sulte, Apt. 4, Etc.

City
10. |, being appointed th gpstored age,
Swnaturo of

FgRjistered Agant A
° REGISTERED AGENT MUST SIGN
ARSYA

Al Do 3 /corporalion pay any intanglble iax io the
Dept” of Revenue under S. 199.032, Florida Statutes. YesE] NOD

12. | do hereby contity thal the informalion supplied with thig filing Is voluntarily furnished and doas rot qualify for the anan'ptim stated ln Socuon na o7(a)(k). Floridl Sutul .S
lease the Divinion of Corporations from any liability of non-compliance with Section 118.07{3)(k) in ﬁw awnt that the information i
cartily that | am an olficor or diroctor of ho racelver or trusteg empowered 1o execute this applicallon as provided for in chaptar 607 or 811. .B Ifunhor m“
this roinstatemant application the reasen for dissolution b on eliminated, the co pprPorale nama nlllﬂen tha requiremnants of section 807.0401 o1 611 0401 B lnd that

hmt: owolt:‘ by Ihe corporalicon bave b . Ti Jon indicatod on this g tion is true and locuralo. and my olqnltun lhall hl\fll
unaar op

SIGNATURE:




