. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i

FLORIDA DEPARTMENT OF STATE i ”PI‘ 0y D
FOR Sandra B. Mortham I H
Sacretary of State IREIE
REINSTATEM ENT S 3 DIVISION OF CORPORATIONS . .
AT L 02
DOCUMENT # 841198 o
1 1. Corporation Name SR F’ 1\‘”'“
| THE MERCHANTS COMPANY TRLLA T LRI
[ Principal Place of Business Malling Address

e it IR OR A

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

] 2. New Principa! Office Address, I Applicablo 3. New Mailing Office Address, H Applicable 4. Date Ingorporated or Qualified

g

I W, 6 Suite_ Ap. 4, elc,
cﬂy? b BO){ 135! ﬁn B@x L '55’ 5. FEI Number 640202800 Applied For

Not Applicable

To Do Businsss in Florida 03[04[1978

{ate City & Stale

6.

$8.75 Additional Fee required

Country Zip Country CERTIFICATE OF STATUS DESIRED [ RtteSwilii it

| 7. Names &nd Street Addresses of Each Officer and/or Director {Flotida nonprofil corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tile(s) andfor Directors Officar an/or Director City / Slate / Zip
1 3 (Do NOT Use Post Oflice Box Numbers) 4
PD SUBER, D.B. 1100 EDWARDS STREET HATTIESBURG MS 34901
Vs TATUM, ROBERT 0. 315 MAIN STREET HATTIESBURG MS 39401
TRE | MERCIER, ANDREW B 1100 EDWARDS STREET HATTIESBURG MS
c TATUM, FM., JR. 315 MAIN STREET HATTIESBURG MS
TATUM, JOHN M., JR. 315 MAIN STREET HATTIESBURG MS 33401
TATUM, JOSEPH F. AIRPORT ROAD HATTIESBURG MS 39401
8, Name and Addross of Current Reglstered Agent 9. Name gnd Address of New Reglstered Agent _
g Narie R L1 | o L 2 o b e
© € T CORPORATION SYSTEM ~11/13/97--01044 ~--007
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not ASSRNERELT, (I #8875, O
. City Stata
FLI Scc it-10 47

10. |, being appolnted the registered agenl of the abovo namead corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of B
Ragglgtered Agent__A, *‘H-—‘ d é—‘\ I Dale Vbt A ?)_

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Iz/ {See other side for Information
.~ Intangible Personal Property tax due June 30. No [ on intangible tax.)

1 S8IGNATURE:

12 { certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(i), F.8. The In!ormauon Indicated
oon this application is true and accurate, and my signature shall have the same legal effoct as If made under oath.

CR2E040 (897)

WA S a/s / PIPYY Ny 7 ok Y

SIGITATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daylime Phono #



