-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F15000004641

1. Corporation Name

Birmingham City Wide Local Development Company, (ncorporated

2. Principal Office Address « No P.O. Box #
1500 1st Avenue North

3 Mailing Cffice Address
1500 1st Avenue North

Suife, Apl. 7 elc.

Sule, ApL 7, 6tc.

2, Bale ncofporafca or Eua |7|ed

o311 SRR 1T R 8 Gl

4002944051 14

CR2E0B81 (11/10)

 Init 12-B 106 Unit 12-B 106 porale:
Ta Do Business in Flonda
Ty & StEle Ty & STEE 10/16/2015
X . . . R FEINumber Applied For
Birmingham, Alabama Birmingham, Alabama pe
rming 9 63-0856904 NOTARDIREDT |
Zi T&untry Zip Counlry 5 $8.75 T .
. .15 Additional Fee required
35203 Jefferson 35203 Jefferson Y eSCERT'F'CATE OF STATUS DESIRED et Certificars of Status . R
7 .u ..... A Addemnm ~F M rerart Peanbrbaemd b aneé N e
B ERIC
CT Corporation System
Strest AQUress [P.U Box Number is NoT ACceplabie)
1200 South Pine Island Road-
oune Apt B EIC.
iy wlale Zip Code
Plantation FL |33324

Simalwe of ‘4/7
Registered Agent

Nt ——..  Mike Jones - Assistant Secretary

REGISTERED AGENT MUST SI1GN

8. | being appointed the regfstered agent of the above named corporation, am familiar with and accept the obligations of sectipn &607.0505 or 617.0503, F.S,

Dae 1/12/2017

Q. Nanmes ond Streel Adaresses of Each Office andtor Director [Flonda nonofit corporabons must kst alleast 3 dieclors)

P l.isa Cooper 1500 1st Avenue North, Unit 12-B106 Birmingham, Alabama 35203
Vl5 Jarvis Morehead 1500 1st Avenue North, Unit 12-B106 Birmingham, Alabama 35203
CEO Robert Dickerson, Jr. 1500 1st Avenue North, Unit 12-B106 Birmingham, Alabama 35203
S Della Fancher 1800 1st Avenue North, Unit 12-B1086 Birmingham, Alabama 35203
Asst. 8§ Connie Lowe 1500 1st Avenue North, Unit 12-B106 Birmingham, Alabama 35203

10.

201~ 20177

ot TR R T D S S R T R R e e arn

{Ter be used for futiee annual report notification}

-
41_lcertify that | am an officer o director of the receiver of lustee empowered [0 execute this applicalion as provided for In chapler 607 or 617, .5, | urther centdy that when filng ihus
reinstatement apphcancn, the reason for gissolution nas been eliminaleo, the corpoiale name saiishas lhe requrements of section 407.0401 o 517 0401, F.S.. and that all fees

owed By the corporation F

= been pa'd. | further cedily. Ihe informalion indicated on this application is true and accuate. and my signatura shall have the same legal effect as

ii made under oalh, | anaffare thal faise informatcrisubmpgted in a document te the Depariment! State conslitules & third degrec felony as provided for in 5.817.185.F.$
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4217 205226330
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JAN 17 2017




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850:656-4724
850-508-1891 (cell)

=1~ T

ACCT. (20160000072

Name:

Document #:

Birmindhn (o, Widle.
Lxraf.

Detel8pmen f—

Order #;

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

o 304N

Apaostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: Certified;
: COGS:

/ ™~
Availability
Document [Amount: S AN, ) |
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#
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Thank you!



