PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&) APPLICATION -

REINSTATEMENT

FOR

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

DOCUMENT # P95000074666

1. Comporation Name

BURNHAM TECHNOLOGIES, INC.

l 1dnérpa| Flace ol Business

Malling Address

HAPLES W00
b

WOR-TRADE-CENTER WY

i above addresses aro Incotrect in any way, line through incarredt information and enler correction below.

FILED
97DEC29 AMI0: 0|

SECRETARY OF STATE
TALL Hxésee. FLORIDA

ARV

REINSTATEMENT o =%

"X T3, Rew Principal Office Address, 1l Applicablo

3. Now Malling Olhoe Address, If Applicable

4, Date Incorporated or Qualitied

aplE A To Do Busihass in Flofida 09[25/1995
, ApL. ¥, etfc. Suite, Apl. ¥, etc.
5. FEI Number Applied For
| | Ni A ;‘:‘ as Ft Cw’aim; LE S F L - 650620251 Not Applicable
| *34109 | " s. 34,69 |“Us *cerome oF status oesine [] |RpsTiieton vt

7. Names and Streot Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list a1 least 3 directors)

1 Title(s)

MName of Officers
andfor Direclors

Street Address of Each

Officar and/or Director

City / Stata / Zip

2 3 (Do NOT Use Pest Office Box Numbers) 4
PTD | BURNHAM, JEFFREY C 7099-PEDBLE-OREEK-GIR#201 NAPLESFL  34/0F
2741 ARbLISIA LAWE
VSA [ BARTON, JERY E. P.0. BOX 7279, MA NAPLES FL 3410
R TN TN el

- i A
sad IO, D00 wmews YR, D0

€. Name and Address of Current Registered Agent

9. Name and Address of New Reglstored Agont

Ing B

1 signature of |
Reglsterod Ag#nl

BURNHAM, JEFFREY C

Nameg

Street Address (P.O. Box Number is Not Accept

ARDIGA

CR2EDA0 (8/97)

LANE

Sulte, Apt. #, Etc.

City

rNAFPLES

Siate

FL

3950 9

Gginamed corporation, am familiar with and accept thae cbligations of Secilon 607.0505, F.8.
\ ' | one 12[26 /53

" REGISTERED AGENT MUST SIGN

1 1. This corps-ration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes B/No D

{Sae other slde for information
on Intanglble tax.)

+] SIGNATURE:

&1 12.1oertify that | am an olficer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

i this relnstatement application, the reason lor dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this lorm do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application s true and accurate, and my slgnature shall hava the same lagal effect as if made under oath,

ége»h: ARy E. BARTO
SEINATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12]26 |93 G| ~597F -

Date Daytinic Phone #



