of T

~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F06000003466

1. Entity Name

WACHOVIA INSURANCE AGENCY, INC.

FILED
2008 APR 30 PH 2: 38

Principal Place of Business Matling Address

230 SOUTH TRYSON STREET 401 SOUTH TRYON STREET VECRC ml T Uk STALE
SUITE 800 FLOOR 19 TALLAHASSEE, FLORIDA
CHARLQTTE, NC 28202 CHARLOTTE, NC 28202
e o R ARG ITATA
2711 Centerville Road %
Suite, Apt. #, etc. Suite, Apt. #, etc. P o P
04292008 ( Gh "O
| Suite 400 Vim) Tr“.T[RJENIr' AT “9 i@ “ ) [‘
City & State City & State PN A AR Applied For
Wilmington, DE 54-0702835 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8'75 ﬁfddnional
19808 Feoe Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

J /J City FL | Zip Code

8. The ebove named entity submits this siatement}ior the purpose of chargdingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
Harry B. Davis - / /
W Asst.;iyce_Etemdent Z 29/ %
DATE 7

Signature. typad Or printed name of registered agenl and titie i apmicalf. \~{NOTE: Reglsisred Agent signaturs roquired when reinatating)

SIGNATURE

FILE NOWIl! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete FIRE O Change [ Addition
NAME REID, ROBERT L NAME
STREET ADDRESS | 401 SOUTH TRYON STREET STREET ADDRESS
CITY-ST-2IP CHARLOQTTE, NC 28202 CAY-51-2IP
TITLE CHRM [ Detete TITLE [ Change  [J Addition
NAME HAWK, JOHANNE NAME
STREET ADDRESS | 401 SOUTH TRYON STREET STREET ADDRESS
; L =L’} g -
orv'stze | CHARLOTTE, NG 28202 ov-sr-2p 1001272615941
TITLE VCHR O] pelete TITLE [ ¢hange [ Additian
NAME LAPLACA, THERESA NAME
STREET ADDRESS | 401 SOUTH TRYON STREET STREET ADDRESS
CITY-$T-2IP CHARLCTTE, NC 28202 cIy-ST-21P
TILE. T O] Delste TILE O change (7] Additien
NAME LAPLACA, THERESA NAME
STREET ADDRESS | 404 SOUTH TRYON STREET STREET ADORESS
CITY-ST-2IP CHARLOTTE, NC 28202 CITY-81-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME JACKSON, BEVERLY W ASST. NAME
STREET ADDRESS | 301 SOUTH COLLEGE STREET STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NC 282880630 CIY-57-2P
TITLE S [ Delete TMLE O Change [ Adition
NAME AUSTIN, PATRICIA NAME
STREET ADDRESS | 301 SOQUTH COLLEGE STREET STREET ADDRESS
CITY-§T-2IP CHARLOTTE, NC 282880630 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on ihis repart or supplemental report is true and accurate and that my signalure shali nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 execute Lhis report as required Dy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address,_with all other like empowered.

(/
SIGNATURE: ' .

ERIRTED NAME OF BIGNING OFF

WCER OR DIRECTLH




o |
« RECEIVED

08 APR 30 AHII: 13

ACCOUNT NO. : 0721000000327, .31y, , 574TE
DIVISION (7 LORFORATIONS
REFERENCE : 551578 Thld-7aig 8ATE. FL ORIDA
AUTHOR I ZAT ION

COST LIMIT : $ 900

ORDER DATE : April 30, 2008

ORDER TIME : 10:10 AM
ORDER NO. : 551578-005
CUSTCMER NO: 167868A
REINSTATEMENT
NAME : WACHOVIA INSURANCE AGENCY,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOCF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis

EXAMINER'S INITIALS



