FLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o é:r&* FLORIDA DEPARTMENT OF STATE| JQ‘P?JR(\;\,“:G
FOR {EVSQ.L:‘:_ % i Kathe . ine }-iarris T ' {;'\k 0
( ‘$~ ’ Secretary of State it ED
REINSTATEMENT /% CIVISION OF CORPORATIONS

DOCUNMENT # “T&occO@ 10578 8 99 0EC 30 PH 2: 13

i Corporation Name

7. Buerkley, Inc. ECRETARY OF STATE
T ey, e TALLAHASSEE, FLORIDA

Sancipal Plice of Business Mailing Address

620 W, 3rd Street Same 200003035363 ——0
 Suite . ~01/12/00--01004~-003
: Boca Raton, Florida 33487 #1500 00 750,00

It above addresses are incorrect in any way. line through incorrect informaticn and enter correction helow.

i 2. New Pnincipal Office Adadress. If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
: To Do Business in Flcrida 12/27/96
¢ OSuitg, Apl. 2, Bt Suite. Apt. #, el . -
5. FEl Number Apphed For
Ty & S City & Stat T Thiar 2o -
p e & S _65-0729283 Not £
= - 6. =z
Z I ES
P Country 2o Country CERTIFICATE OF STATUS DESIRED [ ==

7. Mames and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Officers Street Address of Each
1 Tille(s) and/or Directors Officer and/or Director " City / Siate / Zip
11 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
I
PDT Alfred R. Novas 621 N.W. 53rd Street, Suite 45|0 Boca Raton, Florida 32
. . i : N
VPD Mark Schiller 621 N.W. 53rd Street, Suite 450 Boca Raton, Florida 32
! l ]
i g Ira L. Young 621 N.W. 53rd Street, Suite 45:0 Boca Raton, Florida 334=
|
f
i
A
!
==
\ i’
8. Name and Address of Current Registered Agent 9. Name and Address of New Reqisterég Agent
- N ) }
Neesa B. Warlen ame Ira L. YOUILg, Esquire A \\\\\\\\\
j 621 N.W. 53rd Street, Suite 450 Street Address (P.C. Box Numter .5 Not Acceptable) ‘%\\\\\\ \, ’
Boca Raton, Florida 33487 621 N.W. 53rd Street . [\ -
‘ I Suite, Apt. 4, Etc. VR
| Suite 450 , )
Ci \.| Siale [Zi G
tyBoca Raton *FE‘Ij ° §§i87

0. | cemg appointed jhe registered agent of the above named corperation, am familiar with and accept the obhgations of Section 607.0505. F.5,

/4% £ oy lra L~ YOv«/" e 1272997

i R%TEHED AGENT MUST SIGN

11, This corporation owes the current year {See other side tor infermation
Intangible Personal Property Tax due June 30. Yes [0 No OO on intangdle tax.)

12. 1 cerufy that | am an othcer or director or the receiver or trustee empowerad Lo execute this application as provided for in chapter 607 or 8§17, F.S. t further certify that when filing
ihis reinstatement appfication, the reasen for cissolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 ¢r 617.0401, F.S . that all fees
owed by the corporatien have been paid and the names of individuats listed an this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicatac
on thig application is true and accurate. and my signature shali have the same legal effect as if mace under oath.

su:;rxumrunsz(_%ﬁ_N % b LAY 12 ZDOI' 99 (;Sergh;za?_-zzsz
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