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PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS O e
FLORIDA DEPARTMENT OF STATE it 37
Secretary of State 03 JUl 17 PHIL: 3

DIVISION OF CORPORATIONS

QFCRE TARY (,r SYF\TC

mm-w:% £F. FLORIDA
DOCUMENT # P99000024553

1. Corporation Name

BURCAW PROPERTIES INC

2. Principal Office Address 3. Mailing Office Address
6402 W L|NEBAUGH AVE 6402 W LINEBAUGH
Suite;Apt. #oete. v T - = 1 Suite, Apt"# e1c. ~ T T
SUITE A SUITE A e Do Bomess npinea 31171999
City & State City & State I
5. FE!Number Applied For
TAMPA FL TAMPA FL 59-3567868 ot Appicatie
Zip Country Zip Country 6.
33625 USA 33625 USA CERTIFICATE OF STATUS DESIRED'L | sz“fof: Addiiona) Fee (eauired

7. Name and Address of Current Reglstered Agent

DONNA J. FELDMAN, PA

Street Address (P.O. Box Number is Nok Acceplable) r.Jg ” H_g - :E E: :.‘.‘.’ 4—-3;:-:5 E:-.'-

Name

19321-C US HWY 19 N R iy | AN
Suite, Apt. #, Ete.
SUITE 103
City State Zip Code
CLEARWATER FL | 33764
[y
8. |, being appointed the registered agemme named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘g_
i =
Signature of / ¢ )774%\ 7 / / 2
Registered Agent ' Dale /{ 05 5
7 ‘@l EFED AGENTIMUST SIGN . [ o
9. Names and Street Addresses of Each Officer andlor Director (Florida noaprafit corporations must list at least 3 directars)
; Name of Street Address of Each , ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- — - - ——— Lo w g — < - —— — —— - - - — B .- . —— - JE— - —-— L —
D AIVIY E BURCAW 1915 REBECCA RD LUTZ FL 33549

10 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 60T or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 119.07(3)(i), F.S. The information indicated
on this application is true and ccur\a and my signatur all have the same legal effect as if made under oath.

7l€lo3 &2~z 280%

SIGNATURE AND TYPED OR PRINVD NAME OF SiGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




e
T e

B P H I 6402 W. Linebaugh Avenue
urcaw Properties, Inc.  ci.x
Tampa, Florida 33625
(813} 832-4815 Phone
(813} 882-3808 Fax
amy@burcawinc.com

July 9, 2003

Florida Dept. of State 2

Division of Corporations ,

- PO Box6327- - - T T ) R -
Tallahassee, FL 32314

To Whom it May Concern:

Please find enclosed the completed reinstatement form for Burcaw Properties, Inc.
Dacument # P29000024553,

Due to changes in mailing addresses we did not receive any annual paperwork from the Dept. of State
since our last recorded filing. It has come to our attention that our corporate status has been changed
to inactive as a result.

Please find enclosed the completed reinstatement forms and a check in the amount of $300.00 to
rectify this situation. Once reinstated we will be submitting any missing annual Uniform Business
Reports, bringing this file current.

Amy E. Burcaw
President



