PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF"L|QAT|ON FLORIDA DEPARMVENT OF STATE

: .FOH & Sandra B. Mortham P

: i Secretary of State Fm H ZE% ‘fiw L«@
REINSTATEMENT R ‘ > DIVISION OF CORPORATIONS b e e T

- | DOCUMENT # 97 JUL -9 PHI2: 28

1. Corporation Name ACC?&ODDOD,D‘.? 8 9\
BSI North Carolina, Inc. |R{%{JE,ZSF}-E}<“;:‘;:]|[F[';£F§A

: Prinipal Place of Business . Walfing Address

128 8. Tryon Street
Charlotte, NC 28202

REINSTATEMENT )
If above addresses are Incorrect in any way, line fhrough incorrect Information and enter correction below, q /m

2. New Principal Oftioe Address, If Applicable 3. New Malling Office Address, If Appiicabla 4. Déte Incorporated or Qualified lvL
» To Do Business in Florlda 12/4/92
Sulte, Apt. #, etc. Sulte, Ap\. ¥, eic.
5. FEI Number Applied For
City & State Cily & State 56-1798555 Not Applicable
e - ; * E. 8.70 Addmianal Fee iequine
‘ ZIP counﬂy _zlp Country CERTIFICATE OF STATUS DES!HEDD SS.I’Z-‘I :uA(Ilr-’l :-m— .-'|1Ir-’(nl S!;lllul. I
7. Names and Str-:el Addresses of Each Dificer end/or Dirsctar {Florida nonprofit corporations must #is! at least 3 directorsie y Yy L 73 =0 =3 0 e e B
Name of Officers Strest Address of Each I Y Y 1, LH0--008
Tith ndfor Direcl Offti d/or Direct ¢
1 o(e) 2 andior ireciors 13 (poNOT Usge Post Office l'Bm(‘:‘l:lumbarsJ 4 L, 2. 30 R F[.]% *E*ﬂ‘ﬂ 15,00
Pres./
Director #lan C, Stanford 128 S, .Tryon Street Charlotte, NC 28202
p David A. Finley 128 8, Tryon Street Charlotte, NC 28202
.~ [See, Lillian N. Wilson 128 8., Tryoli Street Charlotte, NC 28202
} Bst . ;
: Isee, Bteven 0, Todd 128 8. Tryon Street Charlotte, NC 28202
. [Treas. Bryan Causey 128 S. Tryon Street Chatdotte, NC 28202
8. Name and Address of Curreni Registered Agent 9. Name and Address of New Hnglltar?d Agent
Name
CT Corporation System g
: 1200 South Pine Isiand Road Street Atdress (P.0O. Box Number is Not Acceptable) g
Plantation, FL 33324 Suie AoV §
City i State | Zip Code
10. |, being appointed the reulsleradet ' ,'-.‘v_‘_!'u betion 6070508, £,
8l f CCRETAR
Haggq:t‘grrgdokgem Date j - ? 4 :7-
: ’\ ~\ | FEGISTERED AGENT MUST SIGN /
11. Dogs this corporatio p;g any intangible tax to the (Ses other sida for informatign
Dept. of Revenue under 3. 199.032, Florida Statutes. Yes[ ] No on intangle tax.)
12, 1 certify that | am an officer or director or—“a recelver or trustes empowered to execute this dpplication as provided for in chapler 607 or 617, F.S, | further canify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 or 647.0401, F.S., that all fess
owsd by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signaiure shall have the same legal sffect as if made under oath,
SIGNATU éé@éo Lillian N. Wilson, Secretary 6/27/97 (704) 344-3028
GNATURE AND TYPED UR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daylime Phona #




