PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

APPLI IGN

FER

REINSTATEMENT

Loty A8

DOCUMENT # D24593-

1. Corporalion Name
MILCO BUILDING PRODUCTS, INC..

TMailing Address
P,O. Box P
Swainsboro,

Principal Place of Busingss

GA 30401

It above addresses are incomec! in any way, line through incorrect information and enter correction below

FILED
97 JN30 pwpp 22

SECRETARY
TALLAMASSEE fFE{}?JDEA

REINSTATEMENT 41,47

2. New Principal Office Address, il Applicatlo 3. New Mailing Ofice Address, If Applicable

Suite, Apt. 4, etc. “Buite, Apt. 4, elc.

4. Date Incorporated or Quafified )
To Do Business in Florida

_& FEt Number Applisd For |
Ciy&'State__ .~ 4 CiygSlate - - - RN B 58-17073{18 Net Applicahio
Zi 2ip [Country {e $8.75 Additional Fec required
p CERTIFICATE OF STATUS DESIRED [ ]

J Country

for a Certificale of Siatus

7. Names and Sireet Addrassas oi Each Omcer'aﬁdro'r Blrécidr (Florlda nonproin corporatlons musl |IS| at Ieasl 3 dlreclors]

Stroet Addrass of Each

Name of Oflicers
Officer and/or Dirgctor

City / Stale / Zip

Title(s) and/or Directors
1 2 |3 (Do NOT Use Post Office Box Numbers) 4 e
P -- | W,L.Rowland 318 Modoc Road Swainsboro, Ga 30401

vV Ronald Purvis 318 Modoc Road Swainsboro, Ga 30401

M | Troy Purvis 318 Modoc Road . Swainsboro, Ga 30401

8. Name and Address of Currant Reulslored]\gan! -

8. N‘lllwl;eaiguﬁggrffs of New Reglstered Agent

- T T T Name T T T g‘
Dennis E., Guidi, Esquire . S
. Street Address (P.0. Box Number is Nol Acceplable)
1837 Hendricks Avenue F g
Jacksonville, FI. 32207 [ Buile, Apl- &, E1c, T o o
Cay N State ] Zip Cade a
10. |, being apppified he registerod & £im familiar with and accept the obhgations of Section 607.0505, F.S. —T
Signature of
Reglsterad Agent Date . g""/ﬂ"' ? >
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[.] No[] on infangible tax.)
12.1 cerilly thal | am an officer or director or the recelver o trustes empowerad 1o execule this application as provided for in chapter 607 or 617, F.5. | furiher cerily that when filing
this reinstatemant application, tha reason for dissolution has beon eliminated, the corporate name salisfies the requirements of soction 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporalion have been paid and the names of indlividuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.8. The information indicaled
on this applicalion is true and accurale, and my signalure shatl have the same legat effect as it made under path.

SIGNATURE:

é 9~¢ ?7 ik 1265 oladl

Deytima Phona ¥




