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Officers and/or Directars Officer and/or Director City / State / Zip

Pres/Dir | Dwight Carter 4820 Six Forks Rd., #100 |Raleigh, NC 27609

vice Pres | Lee Trawick \ ) 4820 Six Forks Rd., #100 |Raleigh, NC 27609

veiDir| Art Pickering  (\'\ |§{ 44820 Six Forks Rd., #100 |Raleigh, NC 27609
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on this application is true and accurate, ang«y signaturg/6hall have the same legal effact as if made under cath.

Dwight H. Carter 34,00 (919)981-0333
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ACCEPTANCE OF APPOINTMENT

RE: The MV Group, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: March 26, 2007

CTC ORATION SYSTEM

Jonathan L. Miles,
Assistant Secretary
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