PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLlCAT|ON O Er FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS F‘LED

DOCUMENT # DQAGH Q. o7 W12 MIB13

1. Corporationr Name

Eugenfz Burger Management Corporation TSAEL(;:_RAEHTI‘\ASRSYESTF?L%SA
Prin¢lpal Place of Businass Mailing Address
481 Via Hidalgo 481 Via Hidalgo

Greenbrae, CA 94904 Greenbrae, CA 94904 RE‘NSTATEMENT ai/a ]

It above addresses are incorrect in any way, line thraugh incorroct inlormation and entor correction below.

2. New Principal Office Address, 1 Applicable 3. New Mailing Olfice Address, I Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida 4
Suite, Apt. #, etc. T Suile, Aot #, etc. —— /18/1989
5. FEI Mumber Appliad For
City & Stale Cily & Stale 94-17035 19 Nol Applicable
‘ 6. $B.75 Addil

X ddilional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [3] RPASOSAshb

7. Names and Streel Addresses of Each Offlicer and/or Direclor (Florida nonprfid corporations must list at least 3 girectors)

Name ol Ofhcers Street Address of Each
Title{s) and/or Directors Odficer and/or Director Cily / State / Zip
i 2 3 (Do NOT Use Post Olfice Box Numbers) 4
Pres.| Btirger, Eugene :J,.: - . - 481 Via Hidalgo | Greenbrae, CA 94904 |
Vice
Pres,| Guth, Joseph R. 481 via Hidalgo Greenbrae, CA 94904
Vice
Pres.,| Vaughn, Ronald E. 481 via Hidalgo Greenbrae, CA 94904
BO0N022 18351 B
OB/ 16/ 9 ¢--01155--011
w000, 75 eekiDRA, 75
- 3]
JhU 34
8. Name and Address of Current Registered Agent B. Name and Addroess of New Registered A\g’enl
Name
EUBANKS, LISA RENEE EUBANKS, LISA RENEE
7O Transmitter Road Stronl Adaress (P.0. Box Number is Nt Acceptable)
Panama City, FL 32401 700 Transmitter Road ]
Suite, Apt. #, Etc. .
City Stale | Zip Code
Paname City FL [32401
10. |, being appoinjed the gi’slered agent of hove na;ned corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.5.
e A éﬁédﬂ/ﬁ) |
REGISTER GENT ST SIGN
% 1. 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[ ] on Intangible tax.)

12. 1 cerlify that | am an officer or director or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further corlify that when filing
this retnstatement application, ihe reason for dissolution has been sliminatad, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

5/21/97 (415) 461-8660

D TYgh0 bR PRINTEC NAMEOF SKaNING OFFICER OR DIRECTOR T " Dale " ‘Daytime Phone #

SIGNATURE:

CR2EQL0 {12/96)

E
ne J. Burger, Pfesident




