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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

) . Fi
FLORIDA DEPARTMENT OF STATE r;\ CF STAFE
Secretary of State

DIVISION OF GORPORATIONS 27 NOV 26 PHI2: 37

DIV!SIDH CLAPORATIONS

DOCUMENT # P01000112258

1. Corporation Name

BILL BURCH BUILDING

SALES, INC.

2. Principal Office Address - No P.C. Box # . Mailing Office Address

3828 NAVY BLVD 3828 NAVY BLVD CR2EOBY (1107)

Suite, Apt, #, elc, Suite, Apt. #, etc.

e S e o buemetn tanaa ™ 11/27/2001
PENSACOLA, FLORIDA| PENSACOLA, FLORIDA |&5§18%3264 ryps e
Z§2507 Lcj’uSm%\ 23‘92507 lcjuélri\ B-CERTIFICATEOFSTATUSDESIRED .73 Additional Foe req

7. Name and Address of Current Ragisterad Agent

ETRDA CHILDERS

DThe reinstatement fee is imposed, except in

§r§2‘§“ﬁ KQ/V E[bvﬁol Acceptable)

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

fee be waived.

PENSACOLA

EL |32867

8. 1, teing appointad the registered agent of the aboye named corporation, am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of
A (A /

Registered Ag

Date //-&0‘07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florda nonprofit corporations must list at least 3 directors)

. Name of
Titles Officers and/or Directors

Street Address of Each ] :
Officer and/or Director City / State / Zip

PRES|CADDELL, EDMUND P

2171 RUFFNER ROAD  |BIRMINGHAM, AL 35210

VP |CADDELL, WILLILAM P 111

2171 RUFFNER ROAD BIRMINGHAM, AL 35210

SEC |CHILDERS, LINDA

3828 NAVY BLVD PENSACOLA, FL 32507

oA TEMENT_OY -0 175 1l /Q/](ﬂ

Y all

1R 011 J':I—T:!ﬁ! e

10. t certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cerify that when filing
this renstaternant appiication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 ar 617.0401, F.S., that all feas
owed by the corparation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall havp the same legai effect as il made under oath.
SIGNATURE: M epmund P Cappert 1)-14-07  (295)956-1b00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

received and reguesting the reinstatement |




