PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF . STATE
AF?PLEé'IA;TIQN Katherine Harris”
Secretary of State ‘ FILED
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000005807 00NOV 28 PM 6:07

1. Corporation Name SECF’EW\“ { UFF‘- ]G”%-{EA
BANK OF AMERICA CORPORATION TALLAHASSEE. FL

Principal Place of Business Mailing Address

S BT, VML AE ML A
CHARLOTTE NG 28255 CHARLOTTE NC 28256

If above addresses are incorrect 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 Incorporated or Qualified
To Do Business in Florida 10 ,1 6 ”998

Suite, Apt.¥ete.__ . . _. . |-Suite.Aptftetc. R s s

5. FEI Number Applled For
City & State City & State 56-0906609 Not Appllcable

5 L -

- - - SB 75 Additional Fee d

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T At ce:-t:fucate prdiniig

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
cD MCCOLL JR, HUGH L 401 N TRYON ST CHARLOTTE NC 28255
PD LEWIS, KENNETH D 401 N TRYON ST CHARLOTTE NC 28255
VCFO | HANCE JR, JAMES H 401 N TRYON ST CHARLOTTE NC 28255
S KISER, JAMES W 401 N TRYON ST CHARLOTTE NC 262655
T PETERS, RAYMOND R 401 N TRYON ST. CHARLOTTE NC 28255
VP |-SMITH-DUANEL ~406-NORTH-TRYON-STREEF— CHARLOTTENC 3R2E5
C:rq,g)S.Mer. Ot M Veuow. Sk
8. Name and Address of Current Registared Agent ' ' 9. Name and Address of New Reglstared Agent
Tt T o Name - - N
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD M\
PLANTATION FL 33324 ; N

a pamed corporation, am familiar with and accept tha obligations of Section 607.0505, F.5.

RSO /1 [ oD
' /

10. 1, being appointed the re isterec agent of

Signature of
Registered Agent

//\_~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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.8. The mformatlon indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath,

ﬁDDDDSSDBD He—
42 ;iexunaémm?—-nm P
N P sy e 5 L d 3
SIGNATURE: " & S W - D -Rb-5 %‘W 0o
SIGNATURF’AND TYPED WTED NAME OF SIGNING OFFICER O@IRECTOR Date Daytime Phone #

Ut B ry

CR2E040 (8/00)




