: il . FILED
DOCUMENT # 98 JUL -9 PH [+ 3
1. Corporation Name

" SECRETARY OF STATE

First Banking Services, Inc. TALLAHASSEE, FLORIDA
Principal Place olBusiness  Maiing Address .
29 Eglin Pkwy. P.O0. Box 1327
Ft. Walton Beach Ft. Walton Beach e
PL, 32549 FL, 32549 lounuieSa3dal — o3
I ;

If above addresses are incorract in any way, fing through incorrect infarmation and enter corraction below.

3. New Mailing Office Address, 1f Applicable 4. Date Incorporated of Gualf
To Do Business in Florida

==+ REINSTATEMENT:- 3= e

2. Mew Principa! Ofhice Address, H Applicable

. Applied For

City & State _ 59-~3184773 . Not Applicable
P e — . 6. ] iliona s reguire
zip l Country Country CERTIRICATE OF STATUS DESIRED (] RTINS MU
b — e s - M e e o m e e I
7. Names and Street Addresgﬁzﬂ)[lf.gﬁ\ E”EGLGJ?{PL%““" (F onda nonprohl corporations must list a1 least 3 directors) }
Name of Othcers Streel Address of Each T T
Titke(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4
P/D |J. Larry Beasley, Sr. 29 Eglin Phwy. Ft, Waltbn.Beach, FL 32549
—_——d— ]
D John J. Tringas 29 Fglin Pkwy. Ft. Walton Beach, FL 32549
D Greg Faison 218 £, Broad Street Eufaula, AL 36027
D Jimmy Tucker 29 Eglin Pkwy. Ft. Walton Beach, FL 32549
EVP | Tracy Lithgow 29 N, Eglin Pkwy. Ft. Walton Beach, FL 325349
|V Justin Matthews 29 N. Eglin Phkwy. Ft, Walton Beach, FL 325@
8. Name end Address of Current Registered Agent _‘ 8. Name anc Address of New Reglistered Agent
Name
‘J. Larry Beasley, Sr. Sirest Address (P.0, Box Numbar (s Not AcCeptabia)
29 Eglin Pkwy. _
Ft. Walton Beach, FL 32549 ° Suite, Ap). 4, Blc

-City State.}ZmCT ]
FL

Bn, am familiar with and accept the obligations of Section 807.0505, F.S.

Date _ 7/7/9 g

1G. 1. being appointed the rege d the above named corpose
Signature of
Registerad Agent i i
REGISTERED AGENT MUST SIGN

1. This corporatlon owes or has paid the current year (Sen other side for infarmatian
Intangible Personal Property tax due June 30. veskd Nold on intangible tax.}
L (RARgie Fersona T N

12. | certify that [ am an officer of director of 1he receiver or frustee empowered 1o execule this application as provided for in chaptar 607 or 817, F.5. | further certify that when filing
this reinslalement application. the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0407 or 817.0401, F.5_, that all fees
owed by tho corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(), F.S. The information indicated
on 1his application is rus and accurate, and my signature shali have the same-tegal effect as il made under oath.

C177/G8  (850)243-7111

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e

CR2Epa) (1/98)



