PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

APPL{CA““ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
_ "°*FOR
- Secretary of State e TR
REINSTATEMENT ONISON O GOrPoTATIONS =10 b
DOCUMENT # /UDRAS 98 SEP 22 P 112
. Corporaion Name
Nottingham, Brook & Pennington, Inc. LU, UITATE
ghan, geon. TALUR FLORIDA
Principal Place of Business T T T T TMailing Address -
1291 Jefferson Terrace
PO Box 5127
Macon, GA 31201-
It above addresses are incorract in any way, |tI'IO through incotrect infermation and enter correction below. [0 NGT WRITE IN THIS SPACE
| 2 MNew Principal Ollice Address, Il Appiicable 3 New Mailing Address, if Applicabie 4. Date Incorporated or Quallfied o T T
To Do Business in Florida 3 . 24/78
-é-u_ﬂLe AD1 H. elc 7 ST B Surlﬂer. Al Vw,etc‘ T P, __/, /_..__ -
5. FEI Number Apphed d For
| City & State S Cily & State 7 58-1301163 [ Not applicabls |
O e S 6.
Zp J Counlry 2p Country CERTIFICATE OF STATUS DESIRED [ : ;
e 031208=-5127 | . ___
? Namos and Slree! Add[cjg.sos of Each O”IC(}[ arld.’-:_)_r Dlrcctor {Fl_o__ndg r_wnproflt corporations must lisl at Ieasligdlrectors)
Name of Ofcers o Strect Address of Each
Thle(s) and‘or Diractors Officer and/or Director City / State / 2p
I o ) .. |8 _(DoNOT Use Post Cflice Box Numbers} 4 I o
c/b Brook, Arthur D, 1291 Jefferson 'I‘errace Macon, GA 31201
P/D | Pennington, Charles E. | " . & 1) ;uin;gg.q P 1]
—039/24,93--01080--020
V/T/D | Nottingham, Wilfred A, | " n " sk 1 PR0, 000 k] 720, 00
_V/D | Wyche, Neil s, " N i S
| S8 | Kasulka, James A. _ Lt " e
8. Name and Address ol Curré;_ﬁgalglargd Agent 8. Name and Addrass of New Regisi ed Agent

T Name 9;);“
CT Corporation System “Gtréat Add plable)
1200 South Pine Island@ Road ﬁgﬂm J_
Plantation, FL 33324 | Suite, Apt.

Zip Cade

S S S
City J Slate
o ) FL |

10. 1, being appoinled 1he I'(!nglDde ageni of 1he above named corpotation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ' CONN‘E BRYAN L e, .
Reggistered Agent _ CBPM-L HE%G!SAT}% T AGENT MUS}PSF(giAL Aqgug-rﬂm qmw Date _ ?/2283_%

11. Does this corporation pay any intangible tax to the N o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | Nok | (8o e rangie a1

12. 1 do hereby certity thal the information supplied with ths filing is voluniarily turnished and does not gualiy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 re-
lease the Division ol Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the infarmaton supplied is deemed exempt from public access. |
certify 1hat | am an officer or director or the Jecever or trustee ampoweted to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiin
thig reinstatement application 1he n haafeen eliminaled, the corporate name salisfies the requiremants of section 6070401 or 817.0401, F.S., and that all
fess owed by the corporatiop g indicalegpn this applicalion is true and accurate, and my signature shall have the same 1egal effect as if made

under oath.

SIGNATURE: A 09/15/98 (912) 745-1691

CRZENO (12/95)

'SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawimo Phono #



