I

APPLICATION FLORIDA DEPARTMENT OF STATE ’
Glenda E. Hood o
FOR Secretary of State . FiL D
REINSTATEM ENT DIVISION OF CORPORATIONS 03 0cT 14 PH e 30
DOGUMENT # P97000058018 SECRETARY UF STATe
1. Carporation Name TI'L“ ,‘ h ')L f l jr” F)"
LARRY BURKE, INC.
Principal Place of Business Mailing Address
6§22t 5TH AVENUE NORTH 6221 STH AVENUE NORTH

(T

S I I T P e e gy { el o
10714/ 03--01003——021 %150, 30

ST. PETERSBURG FL 337110 ST. PETERSBURG FL 33710

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

PLEASE READ ALL INSTRUCTIONS BEFORE‘ COMPLETING THIS FORM. ,7 Q/) @-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. (B,30,1997
5. FEI Number Applied For
City & State City & State 59-3460980 | I'vot Applicabte |
— - T - ., e e et i — - e —cas =
; : 6. 8 additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |paelomnli
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}) B ]
, Name of Officers Street Address of Each . ’
1T|t|e(s) i andlorDDireclvtors 3 Officer anc;/or Director 4 City / State / Zip
D BURKE, LARRY A ‘ 6221 5TH AVENUE NORTH ST. PETERSBURG FL 33710
D BURKE, J § 6221 5TH AVENUE NORTH ST. PETERSBURG FL 33710
D BURKE, ZANE 6221 5TH AVENUE NORTH ST. PETERSBURG FL 33710
_
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BURKE’ LARRY A Street Address (P.O. Bax Number is Not Acceptable)
- -6221-5TH-AVENUE-NORTH— — —  — | — e
ST. PETERSBURG FL 33710 , Sulte, ApL. ¥, Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sianature of ! = "“f FWA LTS ;“j\ Co
S g _ / / L Lty ez pate SO "G 7%
éﬁﬁ AGENT MUST SIGN

11. | cerlify 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. | furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been 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 shall have the same legal effect as if made under oath.

SIGNATURE:{

A LS Lopse S0 9 - 0% 1213437899

CR2ED40 (7/03)

IGNATURE KJD TYPED OR PRINTED NAME OF siENING OFFICER OR DIRECTOR Datg Daytime Phone #



Larry A. Burke , J:'i 262“

6221-5th Ave.N.- ‘.
St.Petersburg,Fl. 33710

As of 10-8-03 we have not received either of the two uniform
business report notices,

Larry A. Burke President



