-

REINSTATEMENT

. 2007 FOR PROFIT CORPORATION

DOCUMENT # F05000002556
%\JLZE#,N DIEHL, HENSON, WALLACE AND ASSOCIATES,

Principal Place of Business

201 EAST WINDSOR STREET
MONROE, NC 28112

Mailing Address

MONROE, NC 26415
&1

T

ATE

M
L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
201 East winddor ST PO By £34
Suite. Apl. ¥, elc. Suile, Apt. 4, atc. 10042007  REIN-P CR2E098 (1/07)
Cily & Slate City & Stale 4, FEI Number Appled For
Monrge WL 2o Monroe.  NC 47-0952422 Mot Applicabie
.z T Country Zip " Country ‘ ) $8.75 Additional
. Sl - 5. Cerlificale of Stalus Desired ] g \
-1?1’7-' \)\SH 2?/// Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address {P.Q. Box Number is Ncl Acceplable}

City

FL { Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed nare o registersd sgent and e Il apphcable. (NCTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!! FEE 1§ $150.00

In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2008, Fee will be $300.00

corporation did not receive the prior notics.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE cP [ oetete TIE O Crange £ Addition
NAME VICTORY, TIMOTHY M HAME

STREEI AUDRESS | 201 EAST WINDSOR STREET STREE| AGURESS i EI 1 1 !: = D‘ 1 1 [

crv-si-2p | MONROE, NC 28112 ary-5i-p I0A1 AT —=NS--01 7 %3150 0

1ITLE vPST O Delete TITLE 3 change [ Addilion
HAME BURK, PATRICK J HAME
L SIREELALORSS | 201 EAST WINDSOR STREFET _ SIHEE | ADORESS

CiTY-ST-2IP MONROQE, NC 28112 CITY-S1-2P

Tk O petete TINE [ cChange [ Acdilion
NAME HAME

STREET ACLRESS STREET ADDRESS

CITy-S1-2p CIvY Si-41p

e 7 Delate e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1-2P

HILE 7 Delete TNLE (O Change (] Addnion
HAME NAME

SIRCET ADGRESS SiREE [ ADDRESS

CITY-87-2iP Ciy-51-21P

TIILE 7 Delgle (14 {1 Change  [J Angilion
NAME NAME

SIREE [ ADDRESS SIREE! ADDRESS

CITY-$1- 4P CHY-S1-ap

12. | hereby certily that the information supplied with ihis liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ol the corporation or the racaiver or rustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and thal My name appears in Block 10 or Block 11l

changed, or on an attachmenl with an address, with alf other like empowered.
SIGNATURE: ‘ Yoy wEd /T\\Q '\_,QQ\ ‘_ﬂ |0_D4_o7 7’()22?1 '7L/gg

SIGNATURE AND TYPED GR PRINTED NN SIGNING OFFICER OR DIRECTOR K
" 2 /0//6

) >



