- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'AéPLICATION FLORIDA DEPARTMENT OF STATE
T -FOR Katherine Harris . F
A Secretary of State LEB X
REINSTATEMENT DIVISION OF CORPORATIONS By JSI:‘:: ',P %E gfé RY OF STATE N

’“brzf’[}qpﬂch

DOCUMENT # P98000090934

1. Corporation Name

BUILDERS FIRSTSOURCE OF JACKSONVILLE DESIGN CENT

010CT I5 Py 6: 36

ER, INC.

Principal Place of Business Mailing Address

6550 ROOSEVELT BLVD 6350 ROOSEVELT BLVD H"""“ l""l m '”" ]
JACKSONVILLE FL 32244 JACKSONVILLE FL. 32244

EINSTATEMENT

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

0

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/23/1998
Suite, Apl. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3534078 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

i Title(s). 2 g:georoégféf::ss 3 Officer and/or Director 4 City / State / Zip
D HOLMES, LOCKWOOD P 6550 ROOSEVELT BLVD JACKSONVILLE FL 32244
CcD ROACH, JOHN D 2200 ROSS AVE, STE 4000W DALLAS TX 75201

D LEVY, PAUL § 450 LEXINGTON AVE, STE 3350 NEW YORK NY 10017

CR2ZED40 (8/01)

B YING, DAVID 450 LEXINGTON AVE, STE 3350 NEW YORK NY 10017
D MILGRIM, BRETT 450 LEXINGTON AVE, STE 3350 NEW YORK NY 10017
VTAS | O'MEARA, KEVIN P 2200 ROSS AVE, STE 4900 W DALLAS TX 75201
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name

HOLMES’ LOCKWOOD P Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

JACKSONVILLE FL 32244 Suie, ApL. ¥, Etc. R2OOD04ESS458——2

' =10/ 28 01 ==01071 ——I'IP'»T
Clty #hrx 750, DR % REPS0. 00
10. 1, being appointed the registered agent of the above named cgfporation, am familiar with and accept the obligations of Section 607.0505, F.S.
/ .
L4
3 _,7,/\ ...“\ HEEN
Signature of ? tee L ‘ 1 ! - < g .
Registered Agent {4 R AR OV Data #0 7/ C/_‘ P A
MWW o sdlpimes

11'. 1 certify that | am an officer or director or lhe receiver or trustee empowéred 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 been elirfinated, the corporate name satisfies the requiraments of section 607.0401 or 517.0401, F.S., that all fees

owed by the corperation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall hav{ the same legal effect as if made under oath

R
)
2 ol God-119- 610D

SIGNATURE:

SIGNAT) E{mu TVVED OR er-IINTED fAMEPF SIGNING OFFICER OR DIHEICTOR Dats © Daytime Phone #
4 tr % b H{—




