v PLEASE READ ALL INST' JCTIONS BEFORE COMPLETING THIS FORM.

SR FLORIDF EPA F.STATE
SR mqf FILED
.,.\ . 4 ‘:- cr iqry o)
o / DIVISION OF CORPRATI q":’] NDV '9 AH 9: 35

R IN A ENT

'DOCUMENT# 828343 SECRETARY OF STATE
TALLARASSEE. FLEBRIDA

1. Corparabon Name

DEATQON, INC.

[ Principal Place of Business Mailing Address
37 AVENUE. W. ENSLEY 17 AVENUE. W. ENSLEY
P.O. BOX %38 P.O. BOX 538
BIRMINGHAM AL 35201 BIRMINGHAM AL 35201

I atwave acbdiesses are inconect in any way, line through incorrect in‘ormation and enter correction below.

T2 Nea P o Offics Address, ITApplicable .~ [73” Hew Mailing Office Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Buite, Afﬂ ¥ etc Suite, Apt. #, tc. 07,20,1972
& FE!{ Number Applied For

S Gy el T T T T City & State 630573817 Not Applicable
Lo o R €. R

Zip l Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SN :
i ? 7&5;1.1_55_;xnd Streat A;dkr;ﬁses of Es;;h Officer ar‘;dlor Dlr;clor (Florida nonprofit corporations must list at least 3 direclors)

o Name of Officers Street Address of Each

. Title{s) ) and/or Directors 5 Officar and/or Director 4 City / Stala / Zip

BEOB | LEE, MHCHELL M 317 AVENUE, W. ENSLEY BIRMINGHAM AL
ol -
L WOF | CREWS, JL 317 AVENUE W. ENSLEY BIRMINGHAM AL

SPDT o

‘v“ WHITE, W 317 AVENUE, W. ENSLEY BIRMINGHAM AL 35201

-POO—|-MOODY-BARRY—————— ¥

D Q«SmL £ Tate Q06 1S Hickony Godeut | Creatwes FI 2253

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
i B Nam — &
{ ek e . Ate 14
US CORPORATION CO Stree‘:ggess (P.O. Box Number is Not Accep(able] g
1201 HAYS STREET . . eUS Hilow, 96 Ldey b 8
TALLAHASSEE f1. 52301 ’ e Apt 4, £ic BOOOD30E61 Fa0_— 7
City iy ™ D
— . restviced A0 F'q? %’f@&_
10. |, being appainted | qisteced aﬁnl of tha aCna " [Hpration, am famlliar with and accept the obligations of Section 607.0505, F.S.
~ 1
h‘ ‘;::(:w "o % :D\S._f Date AD.- 0. 99

REGlE?&Q‘D AGENT MUST SIGN

11. t carfy that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remnstatement application, the reason for dissolution has been ejfninated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individyfis listed on this form do nol quality for an exemption under saction 118.07(3Xi), F.S. The information indicated
on this apphication is true and acgurale, and my signature shall h. the same legal effect as If made under cath.

KE
/0/ /ﬁ A0 6/ ~3%F ]

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE




