PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # J96843
1. Carperation Name
Burback Construction Co., Inc

2, Principal Office Address - No P,O. Box #
191 Castleview Rd

3. Mailing Offica Address
P.O.Box 7912

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
090CT 26 PH 2:25

ECRE [ARY OF STATE
R ke Pl orioA

OO0152143300
10726/ Ta-—01 05024 ##300.00

CR2E081 (12/08)

4. Date Incorporated or Quakfied
Te Do Business in Florida 10/9/1987

City & State City & Slate

. . 8. FEI Number Appliad For
Kalispell, MT Kalispell, MT K —

P pell, 59-2853824 Not Applicable
Zip Country Zip Country 6 $875 E
. A iti ired
59904 59904 CERTIFICATE OF 5TATUS DESIRED (1] iAo bt
7. Name and Address of Current Registerad Agent

N . - .
Si:;rt BaumruK & Company LLP m’The reinstatement fee is imposed, except in

- — circumstances which the entity did not receive
?"1"8‘1‘“?&?"%5[%2E;’B';“mb""5 Nat Accapiable] the prior notices. By checking this box, you
L L are certifying the prior notices were'not
Suile, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

City State Zip Cotle
Kissimmee FL | 34741

Signature of
Ragistered Agent

8. |, being appointed the registered ;gf?of tre above named corporaticn, am famihar with and accept the oblkgations of sectian 607 0505 or 617.0503, F.S.

—tantdf

pate _10/16/2008

/ REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tilles

Namae of
Officers and/or Diractors

Street Address of Each
Officar and/or Director

City / Stata / Zip

PD William L. Burback

181 Castleview Rd

Kalispell, MT 59901

8D Terry S. Burback

191 Castleview Rd

Kalispell, MT 59901

REINSTATEMENT

RH

10. | centify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F S | funher cerlify that whan ﬁlmg
this reinstatement application, the reason for dissolution has been ellminated, the corporate name sabisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
ewed by the corparation have been paid and the names of individuals listed on this form do not guahfy for an exemption contained in Chapter 119, F.S. Tha information indicated
¢n this application is true and accurate, and my signature shall have the same legal effect as if made undar oatn, B

SIGNATURE:

William L. Burback

10/16/09 407-847-7466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daia Daytime Phone #




