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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F R_

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # VO1556

1. Comoration Name
WILLIAM G. BURD, ESQ., P.A.
1627 BRICKELL AVE., APT. 2005
MIAMY FL 33129 :
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2. Principal Office Address 3. Mailing Office Address .
~1627 BRICKELL AVE. 1627-BRICKELL AVE. . - ;mB
Suite, Apt. #, ete, Suite, Apt. #, ete, ﬁEE NST%?EMEN? .
2005 2005 e moet |
iy & State Cly & State 5. FE! Number Applied For
MIAMI, FL MIAMI, FL 65-0302827 ot Aopiatie
Zip Country Zip Country N
33129 LISA 33129 USA G'CERHFECATE OF STATUS DESIRED ] gl

7. Name and Address of Current Registered Agent

™ BURD, WILLIAM G.

Street Address (P.OQ. Box Number Is Not Acceptable)

1627 BRICKELL AVE

Suile, Agt. #, Etc.
2005

" M o

State Zip Code

FL | 33129

607.0505 or §17.0503, F.S.

Date m/JOiOB

Signature of

Reg d Agent

8. 1, being appointed l\ registe age of the aN %Dn am farmllar;? and aooepl the obhgatlons of sectlon

REGISTERED AGENT MUST SIGN |

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers e Directors P sl bl City { State 1 Zip
PD BURD WILLIAM G. 1627 BRICKELL AVE., STE 2005 MIAMI, FL 33129

_—L— >

10.1 cemfy that | am an officer or direcior or the receiver or trusiee empowered to execute Ihis application as provided for in chapter 807 or €17, F.5, | further certify that when filing
this reinstatament application, the reason for dissofution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., thai all fees
J an&‘hﬂ-ﬂalﬂj}o' individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The |n!nrmahon indizated
d my signaturé shall have the same legal effect as it made under oath.

William & Burd iohroloz 205 25c 050

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




