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£~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION €30 FLORIDA DEPARTMENT OF STATE
FOR . e Sandra B. Mortham FL -
S g Secretary of State SECRET
REINSTATEMENT DIVISION OF GORPORATIONS o Vlg fDHE g)‘f}‘ co f?ff’:ﬂ?{’%r{gp "

DOCUMENT # 828331 : ITNOV -3 PH 2: 2¢

1. Corporation Name
! M‘Jﬁd;w

BUILDING MATERIALS INTERNATIONAL, INC.

 [Principal Flace of Business Malling Address
204 SOUTHWEST 2187 TERRACE 204 SOUTHWEST 215T TERRAGE
FT. LAUDERDALE FL 333121425 FT. LAUDERDALE FL 83312-1425

E%"&:jgg F" :9 wan i oA EP% B0 g pog L
NS TATEMERT
If above addresses are incorrect in any way, linc through Incorrecl information and enter correciion below. ¥ g 4 .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified S
To Do Business in Florida 07/21/1972
Sulte, Apl. #, efc. Sulta, Ap\. 4, elc.
5. FE! Number Applied For
City & State City & State 58-1401685 Not Applicable

6. N
i $8.75 Additional Fee required
K3 Country Zip Country CERTIFICATE OF STATUS DESIRED [ JEANMPSeaidittbs

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Tiile(s) and/or Directors Ofiicer and/or Direclor City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
[ PD BALSAMO, JOSEPH 8451-2 BAY CLUB DRIVE FT LAUDERDALE FL
vl
ST |SAHAGIAN, GEORGE ; '!531 SE 13 STR POMANO BCH FL
’; i
’ :--: brsd 1 U ] e B 1 | P el
& -1 1/05/97-- 1 NR0~-006
o w0, 0N sk R0, (0
: Al
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Name
5 ; ‘a} D ROAD Street Address (P.0. Box Number is Not Acceptablo)
EL 33324 Cafole F S Lt\('of 7int Suite, Apl. #, Etc.
. 12 ;
AL81 CE I‘z’) g&‘ﬂﬂﬂ . City State | Zip Codo
Couiprng  Ptne y, TRA FL

10. |, belng appointed the reglstered agen®of tha above named corpofation, am familiar with and acesp! the obligations of Section 607.0505, F.S.

Signature of -
thgislered Agent __ﬁ__f__‘} P e TN o Date /0 ~7-7 7
' _RED AGENT MUST su;u.)_..___/"

11. This corporation owes or has | paid the curren%ear

: (See other side for Information
Intangible Personal Propenrty tax due June 30. Yesﬂ No [J on Intangible tax.}
/

12. | certlty that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 067.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn pald and tha names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i}. F.S. The information Indicatad
on this application Is true and accurets, and my signature shall haye the same legal effect as If made under oath.

\

SIGNATURE:!

CR2ED40 (8/97)

Rers  folalan gy 1uswnr

PR GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ "Daylime Prone #




