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2. Principal Office Address 3. Kailing Office Address
300 E. Broughton St. P. 0. Box 1229
Suite, Apt. #, etc. Suite, Apt. 4, elc. )
4. Date Incorporated or Qualified
To Do Business in Florida 5-14- 91
City & State City & State 5
. . . . = FEI Number Applied For
Bainbridge, GA Bainbridge, GA 58-1948440 Not Appicable
Zip Country Zip Country 5. s875 Adﬁ't‘ . P )
31717 U.5.A. 31718 U.5.4. GERTIFICATE OF STATUS D=SIRED [] iAo tbs g
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T« Name and Address of Gurrent Registered Agent

Name  william Edward Locke.

Street Address (P.O. Box Number is Not Acceptable)
700 Blountstown Hwy.

Suite, Apt. #, Etc.

“Y  Tallahassee ' %f 2P Loy 9304
8. I, being appointed the regisjer nt of the above med [~ rauon am familiar with and accep? the cbligations of section §07.0505 or §17.0503, F.S,
Signature of {)\%ﬁ% é' Z - ED
Registerad Agent Date
REGlSTEmED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anclfor Directer {Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁm'%roéirMOrs %tfrf?geirAadr?dr?g? SifreE:tg? City / State / Zip

P William Edward Locke 700 Blountstown Hwy. Tallahassee, FL 32304
V/8/T| James L. Burch 316 Rosedale Place Valdosta, GA 32303
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10.  certify that | am an officer or director or the receiver or tfrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true ang accurategand my signature shall Qave the same legal effect as if made under oath.
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\//Gg MJ J—Q S (912)248-0224.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

SIGNATURE:

GCR2E081(9/99)



