FLORIDA DEPARTMENT OF STATE

DOCUMENT # F07000005985

1. Corporation Name

High Trust Bank

2. Pancipal CHice Address - No P.O. Box #

280 Country Club Drive

SIS

Secretary of State
DIVISION OF CORPORATIONS 10 JUN -7 AM : 06
FLELTARY ¢
BELATASSEE FE i
DTS L 7S T
3. Mailing Office Address !_il-; ”?— f‘"“l.‘bb—"i_‘ fﬁ . ‘-“_iE_!. i

280 Country Club Drive

Sute, Apt. # etc.

Suite, Apt. #, etc

REINSTATEMENT pq -/

Suite 100 Suite 100 & Do Do Butnass n Fionea 19 107/2007
City & State City & Slate 5 FEI Nurmber Applied For
Stockbridge, GA Stockbridge, GA 580958284 Not Appioabis
Zip Country Zp Country 6 %
30281 USA 30281 USA " CERTIFICATE OF STATUS DESIRED ] |l ‘
7. Name and Address of Curront Registorod Agent
Name

NRALI Services, Inc.

Street Address (P.Q. Box Number is Not Acceptable)

2731 Executive Park Drive

Suite, Apt. #, Etc

Suite 4
City State Zip Code
Weston FL 33331

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. 1. being appointed the regist aqgm of the above named corporation, am femiliar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of
Registerad Agent

e Lo |R110

5. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Titles Name of

Officers and/ar Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

CEO| Charles B. Blackmon | 280 Country Club Drive, Suite 100

Stockbridge, GA 30281

S Richard Eason

280 Country Club Drive, Suite 100

Stockbridge, GA 30281

<

10. E-mail Address: rgarvin@swblawfirm.com

{To be used lor future annual mﬁrt notl‘l’lcnﬂonl

11, | certity that | am an officer or diractor or the receiver or trustee empowered to execute this appication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissclution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
rtify, the infermation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if

owed by the corporation h been paid. | further
miade unaer cath. % “ i
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Charles B. Blackmon, CEO éA//o 2720 692))433'

Chte Daytime Phone ¥




