PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION ‘
FOR Sgndrat B. M:»;htam y
. ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # S08183 97 SEP -8 PMI2: 51

1. Corporation Name

. SECRETARY OF STATE
BURROUGHS ANSWERING SERVICE, INC TALLAHASEE;E F;_QR]IDA

Princlpal Place of Business Mailing Address

s o ooneo A AE AR AR

If above addresses are incerrect in any way, line through incorrect information and anter correction below,

2. New Princlpal Oflice Address, If Applicablo T3, New Mailing Ofiice Address, if Appiicable 4. Date Incorporated or Qualified T S
To Do Business In Florida 12,03”991
Suile, Apt. #, atc. Suite, Ap1. 4, elc. -
5. FE|l Number Applied For
City & State ’ City 8 Stats 59-3103227 Not Applizable
- 6 e
- - - $8.75 Additional Fee reguired

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED EI for a Cerlificate of Sm|!us

7. Names and Straet Addresses of Each Officer and{pr Direclor (Florida nonprofit corporations must list at least 3 directors)

Neme of Oficats [ Stroet Address of Fach
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
2 . 3 (Do NOT Use Posi Difice Box Numbers) 4
PCD BURROUGHS, EDDIE LEE 108 N BOULEVARD ST, #18 TAMPA FL

k THOODESH0RGT -
-09/11/57- 0§ t02--005
' HiA, - RN

8. Name and Address of Current Registered Agent 9. Name and Address of Now Rbgistersd Agent
B o Name
ORE' RC L Street Addrass (P.O. Box Number is Not Acceptable)
610 WEST HORATIO STREET
TAMPA FL 33808 Siite, Apl. #, Eic.
City State | Zip Code

10. 1, being appointed the ragisierad agent of the abov,

cgmran'uﬁ. am familiar with and accept the obligations of Section 807.0505, F.S.

g?;;?}g{gcf L«ganl A e Date ;faiq/?r?ir, e
ERED AGENT MUST SIGN
11. Does this Corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No (X on intangible tax.)

12. 1 certify that | am an officer or diractor or the receiver or trustes empowered 1o executs this application as provided lor in chapter 607 or 517, F.S. | further cerify that whan filing
this reinstatemant application, the reason lor dissolution has boan eliminated, the corporate neme satisfies the requiremants of section 607.0401 or 617.0401, F.58,, that all fees
owed by the corporation have been paid and tho names of individuals listed en this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurale, and my signature shall have the same logal effact as if made under path.

SIGNATURE: E RE ANDTYPEO%%T@NMEOF su:QN‘écichnoanEc&e' S“J GNt —"g g 97 g}tmaphonan ~92. qg

"SIGNATU

CR2E0AQ (7196)




