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APPLICATION
FOR
REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secreg\

DIVISION OF CORPORATIONS

Floced 1 one on Other: Sacde Betore Mg Eotoes,

Make Check Payable To: Department of State
1. Name and Malling Address of Corporation. DOCUMENT # Z)q —2) | 2 ’7

DO NOT WRITE IN THIS SPACE.

ry of State

FILED

98 JAN 14 AMI0: 47

REGISTERE D AGENT INFORMATION

€. Name and Address of Current Registered Agant

below. The by Hling an
amendmant.
SANDERS BUILDING SUPPLY, INC.
595 N. Ferdon Blvd. Address
Crestview, FL 32536
Address
City and State
If this corporation is a non-profit with L.LR.S. D X
B01(c)(3) tax exempt status, check this box pode
3. Date incorporated or Qualited 4. FEI Number ] FEI Number Applisd For
To Do Business in Florida . 1 2/ 28/ 71 59=137 1546 0 FEiI Number Not Applicabla
5. Names and Stresl Addresses of Each Officer and/or Diector
) Strest Address of Each ‘
1 e 2 ':m; oli)"cm'?'? 3 (Do NOT%TgeF;oas?ggircgereg%umbars] 4 City and State
Pregident/
Directpr  jiupe g, SANDERS 202 ADAMS DRIVE Crestview, FL 32536
A00o0240231 4 ——1
-01/15/38--01112--0013
EREZDTE, 00 wa2B75, 00
4 DDDDE-#D.EE! 194——1
-» 1.«’1 ;"3’ ~--01112--011
gt « |3 TETLETT e
This corporation has liabllty for intanglble tax under section 189,032, Florida utes. [ ] Yes [IX] No \\
For intangible tax information call Dapartment of Revenue 904-488-8800. \

7. Name and Address of New Reglstered Agent

Name

Jemes F. SANDERS .

JAMES F. SANDERS
595 N. Ferdon Blvd.
Crestview, FL 32536

\\J

Street Addrass (Do NOT Use P.O. Box Number)

595 N. Ferden Blwvd.
Street Address (Do NOT Use P.O. Box Number)

Crestview, Florida

City and State Zip Code
- FL. 32536
ma, ba'rngﬁppomted the registered ageni of the aboye named corporation, am tamiliar with and accept the obigations of section 607.0505, F.5.
- | Signature of D‘, Z( .
P Registered Agerhe VW ApdA. (22N //C""'——-—-— pate_ 422G~ G 7

REGISTERED AGENT MUST SIGN

8. Icertily that
reinstatement a|

Iph?én officer or director or the racewver of trustss ampowered to execute this application as provided Yor in chapter 607 or 617, F.S. | further cerlily that whan filing this
icaton the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.S., and thal all fess owed by
the corporation have been paid. The informaton indipaled on this application i true ar accurale, and my signature shall have the same legal efiect as if made under oath.

Signature of 74 . .
Ofiicer or Director ﬂ ¢ 'L(’(’(“" Date /2 2 9-G=> Phone # ERO - L&D~ Yeoo
Typed or printed namé of signing officer or drector JAMES F. SANDERS
: r 10. Should you desire a certificate of slalus check the box i ,Amnhnn i e
CERTIEICATE AE CTATIIC DECIRED XX




