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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN.

\ ]

APFLICATION
FOR
REINSTATEMENT FILED

DOCUMENT # P99000024553 00 wov 30 Py o

1. Corporaticn Name
SEC
BURCAW PROPERTIES, INC. TALUARAASEC S TATE,

Principal Place of Business Mailing Address

e s IANRRINAR S TR M

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

2. New Principal Office Address, If Appli 3, New Mailing Office Address, If Applicabl 4. Date Incorporated or Qualified
R3% g Davis chﬁ K38 £. Dovis Bavd. To Do Business in Florida 03/16/1999
Suite, Apt. #, etc. Suite, Apt. #, olc.
g i‘ﬂ"? SMK % l-C. 2.-0’1 5. FEI Number Applied For
City & State —  _ . __|-City&State__ — . = ‘ﬂ‘*35(€7 8@_8 — - [Nt Applicabie -
‘7 OLW\:DGL: Tann=e; 5 " _
i $8.75 Additional Fee required

1 f '
E%LQ ou Countz A" Zimou COL&"VSR_, CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1

M Ay E- Buvreaw | 1oqp5 Ridbon Cowt | Tampa A 230047

pleD

OooNad4EasR g ——

-12/13/00--010B5-~-009
w150, 00 s*]50,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- M . Streit Address|(P.O. Box Number is Not Accepiable) .
234-E-DAVIS-BLVD. 762  PiChiers Lourt
TAMPAFL-33608 Site, Apt. #, Etc.

City ._r. o SFtaIt: Zip%odaeu q‘ 7

10. ), being appointed tha registsred agent of the aboye named oorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

'!'\\ [" ) Date IO /3‘ /OQ

Signature of
Registered Agent

hEGlsTERED REENT MUST SIGN

11. | centify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requir of section 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 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g NS

SIGNATURE: _ ool fUZA 1 = l/D[}l(m) C13-266-695¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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-~ BURCAW PROPERTIES, INC. . e

BURCAU
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e sy PROPERTIES., INC.
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October 31, 2000 .

Division of Corporations . : s ‘
409 East Gaines Street / ' A
Tallahassee, FL 32399 . . ’ , e . 7
RE:  Burcaw Properties, Inc. . S
59.3567868 h : ,

To Whom It May Concern: K

' ‘ / .

!
[ am sending in the remstatement form Ifrecemly received for the above referenced company. Since I
incorporated in March 1999’ T have moved and this is’the first piece of mail 1 had received through mall ’
forwarding regarding the annual report, ’ f, . 8 e
; ’ / - o -
/ .
I am writing to respectfully request a waiver of the’ remstatement fee'as mstructed to do by a representatwe
of your office. This‘is my first year in business and 1 was not accustom to having to file an annual report or
the deadlines mvolved Since T did not recelve the report fo fill out in the. mail due to ‘my change- of
address, there was nothmo to trigger me as a remmder of this 1mportam filing.
P

I know that once this report is filed, 1 will be able to receive all documentation regarding my corporation on
a tlme]y basis and can ‘assure you that [ w111 meet all future: deadlines. Thank you for consideration of my

_-Tequest. -7 ; /
q o ‘

Sincergly;‘ - K

Amy Burcaw P

2308 EasT Davie BOGLEVARD TRMP;,-FLD‘HIDA'ESSDS
N T .
Prone: 813-250-0855 Fax: B13-250-8865 EmaiL: ABURCAW @ TAMPABAY.AR.COM R




