.

*~KPPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

5,!%.‘[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SCLRE

\)“3 FARY OF \,f:

HOF CORPORAY B

DOCUMENT # F9900000601 9

1. Corporatlon Name

BURK-KLEINPETER, INC.

01JMN -3 py |: 56

Principa! Place of Business Mailing Address

4176 CANAL STREET
NEW ORLEAS LA 70119

4176 CANAL STREET
- NEW ORLEAS LA 70118

R

Tk Ped Y il 9
HElNSTATEMENT ).
If above addresses are incofrect in any way, line through incorrect information and enter correction below. tftas iy e e i),
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1”9,1999
Suite, Apt. #, elc. Suite, Apt. #,etc. -
e e e . - . _5_ FE{ Number o Applied For.
City & State City & State 72-1175112 Not Applicable
i i $8.75 Additional F d
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED 1] DRSS

7. MNames and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors) ] |:|| ||j |____| :_3"— :5 .::.: 'q' =

] Name of Officers Stroet Address of Each -1/711°01 =156 g W
1Tlt|ﬂ(5) ) and/or Directors . Officer and/or Director . kg (Y BRe Ao L0, O
'CD BURKE, WILLIAM R Il 4176 CANAL STREET NEW ORLEANS LA 70119
P KLEINPETER, GEORGE C 4176 CANAL STREET NEW ORLEANS LA-70118° =
V| ARMBRUSTER, JAMESE W 4176 CANAL STREET NEW ORLEANS LA 70118~
D JACKSON, MICHAEL L 4176 CANAL STREET NEW ORLEANS LA 70119
D BADON, BRUCE L 4176 CANAL STREET NEW ORLEANS LA 70119
v GIARDINA, J.W. "BILL" JR. 4176 CANAL STREET NEW ORLEANS LA 70119
8. Nams and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
- [ - N ___ L Name ._
C T CORPORATION SYSTEM Street Address (P.C. Box Num*r is—l ke
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, ApL #, ELc.
City State | Zip Code
FL
10. |, being appomteWagmtered agent Af bove named oorpomtlovnl acn.'il farﬁllaﬂ \ltlir'l Aaﬁd oaccept the obligations of Secticn 607.0505, F.S. AZ/ 9
ignatur . ‘_ 7 A rﬂ{‘r’m);ﬂ 9(
o UL P RSN SEREMRY— >~ /00
‘ I8V REGISTERED AGEN .

11_ 1 certify that | arm an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 517, F.8. | further certify that when filing
this reinstatemeant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

5043550

Daytime Phone #

WS JHHET 0. ARHBRIIER. 103 foo

/SIGNATURE Ahﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:

CRZE040 (8/00}



