APE’LIC ATION FLORIDA DEPARTMENT OF STATE
- 3 FOR Katherine Harris

£ Secretary of State
R, ,EI NSTATEMENT DIVISION GF CORPORATIONS F \ L E D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ND Q

DOCUMENT # P96000081402 o1 quT29 M08
1. Corporation Name E
CARL S. BURAK, M.D., P.A. SECRETARQYEE FL&%{DA

IS Eess1e—— 1.
3 —11;’.:'0’131--01[1[!6——1!15

Principal Place of Business Maiiing Address
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
" ) ?/m JC
H above addresses are incorrect in any way, line through incorrect information and enter correction below. l’ %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 10’01,1%6
Suite, Apt. #, etc. Suite, Apt. #, etc. N
5. FEl Number Applied For
City & State City & State 59-3404175 Not Applicable
8.
i i §8.75 Additional Fi d
2P Country 2 Country ICERTIFICATE OF STATUS DESIRED [ 5 additional Fee require

7. Names and Street Addresses of Each Officér and/or Director {Florida nonprofit corporations must kst at least 3 directors)

e | ot . St e \ oy s 1 25
PD BURAK, CARL $ MD 482 JACKSONVILLE DRIVE JACKSONVILLE FL 32250
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent
Name Y
BURAK’ CARL S. Street Address (P.O. Box Number is Not Acceptable)
482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250 Sufte, ApL ¥, E¥G.
City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

e Y 49 W L0 S - e 1022/,

REGISTERED AGENT MUST SIGN

11.'1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE: _- A-;@dﬁx‘j,;__';w_f(?ﬁm.f&xﬁumx mo £ 1o)16fsy Goy-2417- 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED40 (8/01)




CarL S. Burak, M.D., ].D.

4.82 JACKsONVILLE DRIVE M

JacksonvILLE BeacH, FL 32250
(904) 247-3600
Fax (904) 247-4926

October 25, 2001

Flatherine Harris

Secretary of State

Florida Department of State
Division of Corporations
'O Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris:

1 have reccived a notification of administrative dissolution for my corporation, Carl S. Burak, M.d., P.A. 1
=m puzzled and concerned regarding this notification and wish to set matters right.

1 did not receive an annnal nnifarm husiness report filing form from the state of Florida in 2001. I you
1eview your files for Carl §. Burak, M.D_, P.A | you will find that T have filed all years since inceplion of
(e gorporation in 1996. Therefore, in accordance with the telephone instructions at 85(-245-6059. 1 am
sending to you my check in the amount of $150 payablc te the Department of State. 1 d» not have a
uniform business report to send 1o you but ¢an in this letter inform you that nothing has changed from the
000 report. I you wish for me to complete 2 2001 report, please send me a 2001 report to complete and [
will be happy to comply.

‘Your notice has also alerted me to the fact that my ather Florida corporation, Burak, Inc. may be in the
same position as Carl S. Burak, M.D., P.A. | do not remember receiving any 2001 reporting forms for that
sorporation either. If Burak, Inc. is also in the position to be administratively dissolved for non-filing,
please contact me or send the appropriate forms so that | may bring these corporations i1to compliance as
quickly as possible.

‘Thank you far your kind attention to this matter.
Very truly yours,
L AA

Cari S. Buradk, M.D.
President

DiPLOMATE AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY
Dirromate (PasT) AMERICAN BOARD OF FamiLy Pracnice
FelLow AMERICAN COLLEGE OF LEGAL MEDICINE




