- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APFLICATION i Srmith
m Smi ol [l
FOR Secretary of State HLED
REINSTATEMENT ‘& DIVISION OF CORPORATIONS 0206T 30 BN 1+ 1
ULt ol i3
DOCUMENT # F98000003864
1. Corporation Name GECRET Y OF STATE
. CEELORIDA
BB&T INSURANCE SERVICES, INC. IRLLARESSER, FLORDA
Principal Place of Business Mailing Address
3605 GLENWOOD AVENUE 3605 GLENWOOD AVENUE ““”" HI'
RALEIGH NC 27612 ) RALEIGH NG 27612
Ty ﬁ % ’Jﬁ'ﬁ"%}.?, E. '
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬂhéé “ﬁ;} Jk’ }?f E‘: Lz.,?{ E 0 Z/
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & Stata City & State 56-1623293 Not Aopicabie

6
i i ' 8.75 Additional F ired
dp Country Zlp Country CERTIFICATE OF STATUS DESIRED (7] RRRAsssobe i

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

e | e o . S s Svtr . Gy w120
FD REECE, HW 1919 REID STREET RALEIGH NC
S HERRING, JERONE 201 HADLEY COURT WINSTON-SALEM NC
AST | PEELE, MARY 2115 BELLAIRE AVENUE RALEIGH NC
Steus <. ELER 21f 25T AVE nE. HickoRy ,NC
D REED, SCOTT E 3861 GUINEVERE LANE WINSTON-SALEM NC
D WILLIAMSON, HENRY 4909 KNOBVIEW COURT WINSTIN-SALEM NC
D MARLEY, MORRIS 642 CAROLINA CIRCLE WINSTON-SALEM NC )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
]
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable) g
1201 HAYS STREET ~ ~ &
TALLAHASSEE FL 32301-2525 Suite, Apt. ¥, Etc. L e e e S S &
1LAEA02--01047--018 #4758, 75
City State | Zip Code
FL

10. |, being appointed the registered agent of the above parféglcorporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.5.

U counen ) w _s0fseffer

/ // REGISTERED AGENT MUST SIGN

=
11. [ centify that | E;;?(officer or directér’ or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

Signature of
Registered Agent

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this appllci tion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Mﬁ E CSHENRISTELLER /b2 02 FRP-206/-2§65
SIGNATURE AND TYPED QR PRINT! ME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
L ™S8 Compliance Ofticer tsoladfor




