PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPII:ICQTI ON Katherine Harris . FIL Et}
0O Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS OOFEB 16 AMII: 54

DOCUMENT# 820329 SESREMRY 07 STATE

1. Corporation Name

ALGERNON BLAIR, INC.,

Principal Place of Business Mailing Address

2821 EASTERN BLVD P. 0. BOX 748
MONTGOMERY AL 36116 MONTGOMERY AL 36101-0749
us us

If above addresses are incorrect in any way, line through incofrect information and enter cormection below.

2. New Principat Office Address, i Applicable 3. New Maiting Office Address, If Applicable 4 ats Incorporatad or Lialfey
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,03,1%7
635 Boykin Pl 2635 Boykin Place . 5. FEI Number , Applied For
Clty'&'STafe oY ace City & State 63-0311975 Not Applicable
Montgomery, AL 36117 Montgomery, AL 36117 5 - T
* 36117 C‘E?Etfef 2 36117 Countny 15 A CERTIFIGATE OF STATUS DESIRED (] |ARATAMMB bmiat
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)
Name of Officers Street Address of Each
1Tiile(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SHEWMAKE, C.B..JR. 2012 VAUGHN LANE MONTGOMERY AL
PD SHEWMAKE, C B 2635 BOYKIN PLACE MONTGOMERY AL
$ SHEWMAKE, ALICE W 2635 BOYKIN PLACE MONTGOMERY AL
i = e
=02/23/00--01102--005
k300,00 *+k300. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name
cr QQRPOR_AHON SYSTEM Stresl Address (P.0O. Box Number i3 Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appoinied the registered agent of the above named oorporatron am familiar with and accept the obligations of Section 607.0505, F.S.
h‘ [Ty [ G

sgrawredt SURRIA T UL St AdSeTANT SHCHE A - 2712000

REGISTERED AGENT MUST SIGN

1. :cerufy that | am an officer or director or the receiver or lrustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstaterngnt application, the reason 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 oorporauun have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
q_n this application is true and accurate, and my signature shall have the sama legal ‘effect as if made under oath.

n~>L;u;5§L~' 2/14/2000 (334) 279-7300

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # - E

C. B. Shewmake

CR2E040 (8/99)




