I I

g s,

c ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Sandra B. Mortham

REWSTATEMENT Rreadde e
DOCUMENT # P96000048597 o1 I 150

L™
1. Corporation Name

BURNETT ENTERPRISES OF PALM BAY, INC. . ‘l; “: hk&)h:ﬁz\
-'i.)' |L1‘.If:'-.‘ [P Il

Principal Place of Business Malling Address

2054 KENT STREET. NE. 2054 KENT STREET. NE.
PALM BAY FL 32907 PALM BAY FL 32807

It above addresses are incorract In any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, H Applicable 3 New Malling Dffice Address, T Applicable 4. Date Ingarporated or Gualified
To Do Business in Florida m 1996
Suite, Apt, #, slc. Suite, Apt. ¥, atc. ’03/
El Number Appli
plied For
Cily & Siale City & State ﬁ 8 © / 7 ? Not Applicable
— 6.
o Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

e

Name of Officers Strest Address of Each )
1Tiﬂe(u) 2 and/or Directars 3 (Do N OT?.F sgal;ostdé?lricgl ﬁggcohumbers) P City / State / Zip
D BURNETY, JOHN 2054 KENT STREET, N.E. PALM BAY FL 32607
00 I'J['"l;;f.'q ":1{3?[3{3—*—.-“
—04 "xﬁ. H3--01 1:f‘3- -0
: /:7 7’3 J”
-~
REINSTATEMENT- 2.2 49
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1 8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
K ?; Name g
BURNETT, JOHN 2
x 2054 KENT STREET. NE. Street Address (P.O. Box Number Is Not Acceptable) é
PALM BAY FL 32007 &uite, Apt. #, Etc.
‘ tity State [ Zip Code
FL

10. T, balng appointed the ragistered agent of the abova named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

Signature of /
Widon G P A, e §/-2-98

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ no [] on Intanglble tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further carlify that whan filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.8. The Information indicated
on this application s trug and accurate, and my signature shall have the sama lagal effect as if made under cath.

92~ 98 /9p7-225-5%%2

SIGNATURE:

NATURE KND% OR PRINTED NAME OF SidNiNG OFFICER ORDIRECTOR  ~~ Daylime Phono #



