2005 FOR PROFIT CORPORATION

REINSTATEMENT
R r ey £,
DOCUMENT # P96000026382 FILED
1. Entity Name
BURKHART ROENTGEN INTERNATIONAL, INC.
2005N0Y -2 PH 3: 31
Principal Place of Business Mailing Address E._ C 8 i ] LRy U%‘ " T,f Tr_.
5201 8TH AVE SOUTH 5201 8TH AVE SOUTH 9 Lo ARY ciidt
ST. PETERSBURG, FL. 33781  US ST. PETERSBURG, FL 33781 US _TALLAHASSt E. FLORIDA
T v N A A
Suite. Anl. . etc. Suita. Apt. . et 08262005  REIN-P CR2E098 (6/04)
City & Smle City & State 4. FEI Number Applied For
59-3370182 Not Applicabla
i Country ap Country 5. Certificate of Status Desired ] ggzgq ;rdm"“a'
- 6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registerad Agent .
Nama i
HERNANDEZ, ANGEL F = th@P%?OGZN(‘GE__ @ Etab')llfzkh QE\"
26l If .0. Box Nui ig No optable;
5201 8TH AVE SOUTH EA e BRI fopee o

ST. PETERSBURG, FL 23781

~ TF Veleeclopn, FL [ 559Q)

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bath, in the W Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of agent and titks if i X {NOTE: Ragistarss AQemnt signatue reguineg whin reinstating) DATE

FILE NOWIlI FEE 1S $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRS [ Dekete TME [ Ctange 3 Addition
NAME BURKHART, GEORGE D NAME

STREET ADORESS | 5201 8TH AVE SQUTH STREET ADORESS

eIy -ST- 2P ST. PETERSBURG, FL. CRY-51-0P

TME viD O velete TME [ Change [ Addition
NAME BURKHART, RICHARD W NAME

STREET ADDRESS | 5201 8TH AVE SOUTH STREET ADORESS

CiTy.s1-2P ST. PETERSBURG, FL CITY-51-21P

TIRE 1 Oelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-$1-2P CIFY-S31-2P

TE £ Delete TME (I Change [ Addition
. NAME TIOOOE1 101257

STREET ADDRESS STREET ADDRESS PIAO2A05~-01007--021  #+300. 00
CITY-5T-24P CITY-5i-21P

TIME I Delete TILE O Grange  [J Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-57-QP CITY-57-21P

THLE ] Delete e I Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-0P CITY-ST-2P

12, | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3){i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director

of the corporation or the recejwR( or trustee empowared [0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana%an address, with alt other like empguer:

SIGNATURE:

o

ooige D &MMM /0 -28-08 7 (Za7) 322625

mewrﬁ’mn MNAME OF OR DIRECTOR Date

(|20



