PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP[#SQTION Kathgrlne Harris ELED
Secfetary of State SECRETARY OF SIATE
REINSTATEMENT DIVISION OF CORPORATIONS HVISION OF CORPOR ATION:.

DOCUMENT # ~ 840055 " 00DEC I3 PH I:LE

1. Corporation Name

JAMES M. VARDAMAN, & CO., INC.

Principal Place of Business Mailing Address
SUITE 630 JACKSCN M3 39225 5

s e REINSTATEMENT ()

1 above addresses are incofrect 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 02[17/1978
Suite, Apt. #, etc. Suite, Apt. #, etc.
o . o 5. FEI Number, | Appliad-Fof-mm ==
City & State City & State 64-0477539 Not Applicable
_ : 6. i3 e reauirad
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [7] A e oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Titie(s) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
2
c VARDAMAN, JAMES M. 5346 FARNSWORTH JACKSON MS
T -EKB*HM-TOM“"‘RH ish J)nne_,-\- 120 N CONGRESS JACKSON MS 38213
VP TETER, PAUL D 1703 GARY AVE. ALBANY GA
O3
-1 ::‘.-” 1 Y:i.=
ﬂ‘) ) R (o)
yd Wi \‘6
U7\
1 -
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Narne g
MILLER, WILTON- -~ - C - Street Address (P.O. Box Number is Not Acceptable) - - - — -8 .:
201 S. MONROE ST. STE-500 3§
TALLAHASSEE FL 32301 Sute. Apt. #. Etc. °
Chy %ate Zip Coda <
10. 1, being appointed the registered aga?e above named corporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.
TR N FaN - L N
Signature of AhL e i l‘ : JL—:’) o R /g - C?-—Qw
Registered Agent RS SATAN g s bea Sy N Date O 0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that alt 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same {egal effect as if made under oath.

A Hive L M in [LOT-00  (o0]-359-3l03

. L\ .
ATURE AND TYPEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




