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- PLEASE READ ALL INSTIfiUCTIONS BEFOF{E COMPLETING THIS FORM.

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # chlﬂ 50000 2 ’Jﬁ T SECRETALOF 2y
1. Coiporation Name YMLl ?\H C.‘"h_k 1A

C,p.?f)\(mc_—' ’de\dwﬁ C{N{)

enararenenU (L
2. Principal Office Address 3. Mailing Office Address Eadeadiad 4 B8l e - —
B41S Tudependesoe Dewe 3415 Indepenclinee dr.
Suite, Apt. 4, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
_ To Do Business in Florida [owq -—q 7
City & State City & State _
- 5. FEI Number ““[Applied For
B’-rmmqhnm. Al abama B'an-\M}MHm Al abanna 73-1343095 Not Applicablo
Zip e Country. Zip Country Yy
%5309 5 Fﬁ" heiy A 35209 jimsvj_m\/ CERTIFICATE OF STATUS DESIRED
’ . 7. Name and Address of Current Registered Agent
Nams
Corporation Service Company
Street Address (P.O, Box Number is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Elc. DDDDQ’:_- Er=%1 t— 5
City State Zip Code
Tallahassee FL | 32301

8. 1, being appointed the registered agent of the named corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.

GR2E0S1 (8/01)

Soawat - ( ' Lynette Coleman e o S/ SO
REGISTERED AGENT MUST SIGNAS IS agent /7 4

9. Names and Street Addr8sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers ;J:;"grolijirectors s(’)tfrf?c(er;Fc;?grs lg:rg;g? City / Stato / Zip
Residint | Sen Chnproad wau Canaba woads Cirele Biemivgham, AL 35543
VP | mike Trompsod asi Sadler Vcge R melalla, AL 351

VP | Downy Stevens

PD.RBox 793

Clanton, AL 350Ub

V.8 | Chartie Vick

3108 Altaroma Chve

Birminghwm , AL 357350

eE0. | ChrisTeavis

BuT M dsPeings Louct

Birminghtr, AL Ssayep

A

owed by the corperation have been paid and the
an this application is true

SIGNATURE:

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha
this reinstatament application, the reason for dissolution has been

eliminated, the corporate name satisfies the requirements
names of individuals listed on this form do not gualily ter an exemption und

ate, and my signature shall hava the same legal effect as if made under oath.

ptor 607 or 817, F.S. | further certiy that when filing
of section 607.0401 or 6170401, F.5., that al} fees
er section 119.07(3)i), F.S. The information indicated

20:/33’0 -5w7!

s/r/oa

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 5%9313 . ?&79237
AUTHORIZATION m %x

COST LIMIT : $ 1208.75

ORDER DATE : May 15, 2002

ORDER TIME : 10:21 AM

ORDER NO. : b8O777-005

CUSTOMER NO: 7132277

CUSTOMER: Ms. Kelly Lawrence
Capstone Building Corp.
3415 Independence Drive

Birmingham, AL 35209

REINSTATEMENT

NAME : CAPSTONE BUILDING CORP.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea EXT 1114 T -
EXAMINER’S INITIALS




