2008 FOR PROFIT CORPORATION
REINSTATEMENT

- b
A 1 - E AHY rlrL Jri ¢
' Vs x
DOCUMENT # P98000093545 DIVISION GF Ch oA
WILKERSON, BURKETT & ASSOCIATES, INC.
0BDEC IS PH I: 46
Principal Place of Business Mailing Address
4355 HANCOCK BRIDGE PARKWAY 4355 HANCOCK BRIDGE PARKWAY
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
R PSS e AR AR
Suile, Apl. #. etc. Sulte. Apt. #. eic. 11262008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
65-0705518 Not Applicable
Zip Country Zip Country 5. Certllicate of Status Dasired O gez'zesql’:f;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BURKETT, WAYNE D
4355 HANCOCK BRIDGE PARKWAY Street Address (P.0. Box Number is Not Acceptatle)
N. FORT MYERS, FL 33803

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed riame ol ragistared agent and litle if agpHcable. (NOTE: Registersc Ageni signaturs required whan teinstating} DATE
FILE NOWIIl FEE 1S $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O Change [ Aadition
NAME BURKETT, WAYNE D NAME 10gi=291 3
STREETADDRESS | 5228 SW 24 PLACE STREET ADDRESS 12 A EAT -T2
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-31-2p
TNLE D [ pelete TITLE O change (O Additien
NAME BURKETT, LEOTAR NAME
STREET ADDRESS | 5228 SW 24 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-8T-2IP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F ‘ /_3 Y r)
TTLE 1 pelete TITLE /_ Z [ Merﬁe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Tm —
CITY-ST-2IP CITY-ST-2P “n‘q@T pre— "P!\“T (—) V
WILE 7 Delete TITLE B mﬁm\/ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 petete TITLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-21P

12, | heraby certify thal the informaltion supplied with thig filing dees not quality for the axemptions contained in Chapter 119, Florida Statutes. | urther cedify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal elfect as If mada under gath; that | arn an officer or dlrector
of the cormparalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an ress, with all other like empowered.

oy Kaeke-‘ﬂ’ ///,ze/oé?’ 235-997-#Y

/SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR {Jaytime Phone #

SIGNATURE:;




