PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
CoR Glenda E. Hood FLED
Secretary of Statg~—
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000135100

1. Corporation Name

BURLING & WARD CABINETRY, INC.

Principal Place of Business Mailing Address
i b AU
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

REIMSTATEMENT 23

If above addresses are incorract 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 Incorperated or Qualified
To Do Business in Flerida
Sunte, Apt, #, etc, Suite, Apt. #, etc. 12120’2(”2
A em e P . e - 5 FEl Numba'r . Applied For
City & State City & State “] l ch;? g 08> Not Appiicabio
i i $8.75 Additional Fee required
2o Country 2 Country CERTIFICATE OF STATUS DESIRED [V [l

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

" Name of Officers Sireet Address of Each

1Title{s) . and/or Directors 3 - Officer and/or Director a
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V8. r:Jame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
- Bryan €. e
WH ﬁf?ﬂ.ﬂ c waja Strest Address\({P.O. ox Mumber is Not Acceptable)
708 SOUTH 8TH STREET 103 3" o St
FERNANDINA BEACH FL 32034 Sute, Apt#, Etc.

“Fernandno. beach, ¥ | 57034

t0. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S fof13/03

Signature of .
- - i Date
/ REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as prpvided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfiesthe requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporahon have been paid and tha names of individuals listed on this form do not qualify for'an exemplion under section 119.07(3}(i), F.S. The information indicated
on this appllcatlon is true and accurate, and my signatura shall have the same-jegal effect as if made under oath,

c(,z/ God)
SIGNATURE: (60'9\60\ 0 o& Peosidert /0/15/05 52/’/59‘/

SIGNATURE ANEPIPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
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- Fernandina Beach, F1. 32034
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Burling & Ward Cabmetry, Inc.

October 13, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: P02000135100

Dear Sirs:

This letter is in reference to the above-mentioned Document Number and the Administrative
Dissolution of the Corporation in question. Burling and Ward did not receive the Annual Notice of the
;-Year dated 2003.
\Wé ha\fe updated the information regarding the annual report of the corporation and included a check
m the' amotnt of § 158.75.

We would al\so like to add that the Dissolution notice was not received until 10/10/03 and the
dissolution was dated for 9/15/03.

.. Thank you- mkadvance for co-operation in this matter. If you have any questions, please call and ask for
\myself or Connie Ward.

\

Smcerely,

<" Lo izt

Tina Masters
Financtal Director

Cc: Bryan Ward
Doris C. Ward (Pete)
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