PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION éf,ﬁ“ﬂ%\ FLORIDA DEPARTMENT OF STATEL_ o

FOR i _ Jim Smith ) ELED
RElNSTATE ﬂ‘m Secretary of State

IVISION OF CORPORATIONS DZ HDV 2‘7 PH 12: 55

DOCUMENT # P01000112258
SECRETARY OF STATE

1. Corporation Name '
: HATREE
BILL BURCH BUILDING SALES, INC. o AL FLORIDA

Principal Place of Business Mailing Address

Sy L TSR AEAR P

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 '| I27/2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Nurmber Appliad For

City & State City & State 6 ,2 - / ﬁ 73'2 6 4/ Not Applicable
B.

- : - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |iesalieiuntib

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

Ties) , ‘ Z’ﬁé'}if’ Ig??:;‘t::rr: 3 %r'r?féfffé?ﬁf Si'reE;g? 4 Gity / State / Zip
D CADDELL, WILLIAM P JR 2171 RUFFNER RD. BIRMINGHAM AL 35210
D CADDELL, WILUAM P il 2171 RUFFNER RD. BIRMINGHAM AL 35210
D CADDELL, EDMUND P 2171 RUFFNER RD. BIRMINGHAM AL 35210
Y LTI NS Pt Jeedh B S
2T/ 02--01074-~0021 sl G00 1)
8. Name and Address of Current Registered Agent - 9. Na;e and Address of New Registered Agent
Name
SBlggFNn:i\;YJngND Strest Address (P.O. Box Number is Not Accaptabia)
PENSACOLA FL 32507 Sirite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

REQUIRED oxe

HEGlSTEFfE\AGENT MUST SIGN

Signature of tf
Registered Agent

T1. 1 certify that | am an officer or directer or the receiver or fruste® empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same Iegal effect as if made under oath.

A H!Z:Z/&)_ 2 B3
Date %B?nje#

SIGNATURE:

CR2E040 (8/02)




Bill Burch Building Sales, Inc.
3828 Navy Boulevard
Pensacola, Florida 32507

November 13, 2002

State of Florida

Jim Smith

Secretary of State

P. O. Box 6327

Tallahassee, Florida 32314-6327 (

Re:  Application for Reinstatement
Bill Burch Building Sales, Inc.
ID #62-1873264

We have enclosed a completed application for reinstatement as per your instructions. We have
not previously received any uniform business report notices and are filing the application with
the $150 fee. We regret any inconvenience this may have caused and ask for your
understanding in this matter.

Very truly yours,

BILL BURCH BUILDING SALES, INC.

—_— e - - B SV S S S, -

William P. Cadde¥, President
WPC/




