PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T f.y\,:_ ‘ -AFLOHIDA DEPARTMENT OF STATE \
.FOR Katherine Harris SECRETARY OF STAT
REINSTATEMENT Secretary of State TALLARASSEE, FLomgA

DIVISION OF CORPQRATIONS

DOCUMENT # F99000003073 010CT 25 PM 5: 36

1. Corporation Name

BUILDERS FIRSTSOURCE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

el e T TN TRMC A
DACAS-Hr75000— FREDERIGK MD 21703
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. MAMT f) |

2.. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date incorporated or Qualified
' To Do Business in Florida %{15!1999
Suite, Apt. #, etc. Suite, Apt. #, efc. -
5. FEI Number Applied For
:,) 60 i " (\ l ort Tiy & State : 52-2172981 Not Applicable
. 6.
i $8.75 Additional F ed

Zp :_\JQ\‘})\ u q Ca”g" VA Zp Country CERTIFICATE OF STATUS DESIRED [} RS e s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . "
1T'"°(s) 2 and/or Directors 3 Otficer and/or Dirsctor 4 City / State / Zip

D LEVY, PAUL $ 2200 ROSS AVE., SUITE 4900 WEST DALLAS TX 75201

D YING, DAVID Y 2200 ROSS AVE., SUITE 4900 WEST DALLAS TX 75201

D MILGRIM, BRETT N 2200 ROSS AVE., SUITE 4800 WEST DALLAS TX 75201
SVPS | MCALEENAN, DONALD F 2200 ROSS AVE., SUITE 4900 WEST DALLAS TX 75201
SVTS | O'MEARA, KEVIN P 2200 ROSS AVE., SUITE 4900 WEST DALLAS TX 75201
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD S OODO4ETO4 TR 1
PLANTATION F1. 33324 Sute, et #, Etc 114147010 1:3;«2——nm
City d

FL

10. |, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of Saction 607.0505, F.S.

s ’ | e el AN i / /
SHgnare o et SIGNEZY M E "mhae}wE Jonég.ts /0, 2—}, a/

REGISTERED AGEMJST SIGN

this reinstatement application, the reason for dissoluticn has Jeen eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S_, that all iees
owed by the corparation have been paid and the names of {ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

Ld ls'slomllt k)\r\ol\.&ﬂ.l
11. i certify that | am an officar or diractor or the receiver or trus?é{powered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @@M\Fb A EW?AWJ IRED 10/ £/0) / 9\\4\%9035 00

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawm hone #

CR2E040 {8/01)




"

7.

Title(s) Name of Officer Street Address of Each Officer | City/State/Zip

and/or Director and/or Director

Director and Flovd Sherman 2200 Ross Avenue, Suite 4900 | Dallas, TX

Chairman West 75201

Director Ramsey Frank 2200 Ross Avenue, Suite 4900 | Dallas, TX
West 75201




