~ PLEA E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

Katherine Harris

Secretary of Stale

REINSTATEMENT

EEti DIVISION OF COFDETATIONS
 socuMENT # V31 1eS e
1. Corporation Name : STy e bT
LY
Burns Road Self Storage Inc. . .
! t IE
Pl&mpal Place of Business o Walng Addiess
4139 Burns Road SAME G
Palm Beach Gardens, FL 33410 Gﬁ'q (
If above addresses are incarrecl ia any way. e through ncarrest o hon aod ealen corechon bielog, BE‘MTATE #
2. New Principal Office Address If Apphcable 3 New Mebrg Ofhee Adirens A Rl 4 Dt I onporeated o CQoal e '
To D oz Fror
Suite, Apt #eic. o o Suite Aptom, el 4/28/92 B
: S PRI Nt Apphied For
City & State City & State 65‘03601 04 Mot Applcable
b — - . £
: Z Counry $B.75 Additional Fee required
e country o o CEnTFICATE OF sTaTus DESEL L for a Certificate of St:'lus

7. Names and S!rect Addresses 01 fach Orhcer and or Duecter (Flonda ngnprofil Corporationg roust sl at least 3 d rectars)

Name of Officers Stieot Adddese o £ ach |
Titlels) and/or Directars et aned or [hiector Cily » State § Zup
2 3 (0o NOT Llse Past Ofhioe Box Mitnbagry A

P/T/S/D George T. Kelly, IV 4139 Burns Road Palm Beach Gardens, FL 33410

T - - |y
Ea
. EhhE —H__Il_j |1;! )
o S a WName and Address of Currenl Reglslered Agent g. Name and Address of New Registered Agent

Mo e
George T. Kelly, IV
41 39 Burns Road Strpet Adidress (0O Blox Nasmbor s Nt Acceptatile )

Palm Beach Gardens, FL. 33410 Gt Apt FEn

Crty State | Zip Code

10. It “appointed erod age 3 A corporaton, am famusar with and ascept e abhgations of Section 607 0505, F 5

Y 4

Signature of
Registered Agen
S MuS1 SN

11 . ThIS COI’pO i rent yeal' (See other side forinformation
Intangible Personal Properly Tax due June 30. ves 1 No o ntangbic tax )

12| certity that 1 am an oftcer or drector or the receiver of truslee empowared 1o excoute this apphicabon as provided farin chiapter 607 o 617 F .S Hurlher cerily ihat when faing
this reinstatement application, the reason for dissolulion has beon elmunated the corporate namic sabistes the reqorements of sectan 607.0401 o 617 04101, F.5 | that alt fees
owed by the cerporation have been paid and the names of indwidua's ksted on ihis tora do not gaatty for an exenplion under sechan 119 07(3)0). F.S The inforeiation indcaled
on this application is Irue and accurate, and my signature shall have he same jegal effect as f made under eath

SIGNATURE: = R/ 3/77

NATLHEE §ND D OR PRINTED NAME GF S!GNIQG OFFICER OR DIRECTOR S ¥ Drayt e Phone #

CRIFGR™ 11208



