2008 FOR PROFIT CORPORATION
REINSTATEMENT

, . FHEy
DOCUMENT # P9’5000092728 SECRETARY 07 oinit
1. Entity Name DIVISION OF CORD SO ATIONS
MARSHALL, BURKETT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4355 HANCOCK BRIDGE PKWY. 4355 HANCOCK BRIDGE PKWY,
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
Suite, Apt. #, etc. Suite, Apt. #, ele. 11262008 REIN-P CR2E0SS (1/07)
City & State City & State 4. FEi Numbar Applied For
65-0616208 Not Applicable
Zp Country Zip Counlry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registersd Agent
Name
BURKETT, WAYNE D
4355 HANCOCK BRIDGE PKWY. Straet Address (P.O. Box Number is Not Acceptabie)
NCRTH FT. MYERS, FL 33903
City FL | Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifias with, and accept
tha abligations of registered agenl.
SIGNATURE
Signature, typad or printed nams of registared agenl and Utle if applicable. (NOTE: Registerad Agent algnaturs required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e - D [ petete TITLE M Change {7 Addition
NAME BURKETT, WAYNE D NAME % :l ] o q g oy
) _ 's-' !
STREET ADCRESS | 2817 SW 31ST LANE STREET ADDRESS 12/ 1584 T‘ -1 ;; - !T“‘ Hl S0.00
CITY-ST-ZIP CAPE CORAL, FL 33914 CITY-8T-2IP
TITLE D O petete TILE [ Chenge [ Additien
NAME BURKETT, LEOTAR NAME
STREET ADDRESS | 2817 SW 31ST LANE STREET ADDRESS
CIY-ST-2IP CAPE CORAL, FL CITY-381-7P
TILE [ Delete TITLE [ Chany ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TIILE [Jchange  [J Addition
NAME NAME - \‘]ST \TE ) E[\J]T bv
STREET ADDRESS STREET ADDRESS L Il l_.ld d LR | - 4
CITY-ST. 2P CITY-ST- 2P =
THTLE [ Delets TILE I cChange [ Addition
RAME HNAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2P
TMLE [ Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify that the information suppliad with his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is Irue and accurale and thal my signature shall have the same legal effect as if macde under gath; ihat | am an afficer or diractor
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an addraganwith all gther likg empowsrad.
SIGNATURE: Y BU/M Leota DurwerT slselo® 239977 /¥y
5

W AND TV*D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Draytims Phone ¥




