2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05DEC 19 AMIL: 83

DOCUMENT # P96000045896

1. Entity Name

BURKE'S DISTRIBUTING, INC.

Principal Place of Business Mailing Address
1007 WAREHOUSE DR PO BOX 491571
#25 LEESBURG, FL 34749

LEESBURG. FL 34748

| \IHIlIHIIMIIHHII\

2. Principal Place of Busiriess 3. **-Yinn Addre:
z , o3 BT sid. L
LeShg P 108 fillside pr. @ :\,rja..w pal ,
Suite, Apr. #, eic. Suite, Apt. # elc. i Uta R IN-P CR2E0S

("uy & Stare 4 R Gt ;:,, 4. FEI Number Applied For
WC) k. }'l S =1 26-3924107 Nat Applioable
Z‘p untry 7’9 i b = - : $8.75 Additional
Lt? \tg i\ 2 (i ‘\H’ )['_E, 5. Ceriifcate of Statws Desied [0 Pr«a 2 W00
6. Name and Address ol Current Hegtstered Agem 7. Name and Address of New Registered Agent
- - Mame -7 — - -
BURKE, DALTONML. - - - — _— T = —
PO BOX 491571 Street Address (P.O. Box Number is Nol Acceptable)
LEESBURG, FL 34749
/‘) City FL | Zip Code

8. Tha shove named entipf s mns {his stalement for the glurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of _; ter agent

- ¥
SIGNATURE / I ?’ 0
Si gra > A m'ﬂrmleﬁ n”a al mmstavac uganl and llle it apgicabla. {NOTE: Reglatared AQ#nt slgnanire required whan rainaisting) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 1 Detete TLE O Change [ Addition
HAME BURKE, DALTON L HAME =y r.”m.” TR N
STREET ALDAESS | 6725 BURKENSMYTH LANE SIRLE] ADDRLSS 117 .,—'r.,.\ =+ ! Froo
onv-sizp | BLAIRSVILLE, GA 30512 Cllv-51-2 L JS; 05--01063--003 M 155,00
1ILE DST O oetete HILE [ Change [ Addition
NAME BURKE, KATHLEEN M NAME
SIREET ADDRESS | 5725 BURKENSMYTH LANE STREET ADDAESS
CITY.SI-2IF BLAIRSVILLE, GA 30512 CiTy-ST-2P
TILE O pelete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CllY-5T-21p ClY-§1-21P o I
e 1 oelete TMLE O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-2P
TILE O oelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-St-ZP City-ST-21
1LE O cetere T3 O change [ Addition
NAME NAME
STRLET ADDRLSS STRLET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certiy that the information supplied with this filing does not quahfy tor the exemption slated in Section 118.07(3)(i}, Florida Stawutes. 1 further certity that the information
indicated on this repart or supplemental reporl is true and 2ccurate gpd that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corparation ar the receivar or lluste@ampowered o execreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmenlwnh an 956, will} tolne k gwered
,—-‘
["70 3

SIGNATURE Lu!ﬁwao OR PRINTED NAME GF SN DEREFROR DIRECTOR Date Daylma Phona ¢

SIGNATURE:

®.Michen  DEC 1 9 Jiiad



