: 7 TMZIRF ST
CORPOR B r
REINSTAT NT Qepiaders Secretary of State
- '400‘;““,,;‘ DIVISION OF CORPORATIONS

DOCUMENT # F .3 D00OL /34T

1. Corporation Name

:"MVQnQeA Er\eu\.eenf\ﬁ ancd)-{-s IW‘C,JE
C T RTATERENT 19906

Zaii r.'”'z
2. Principal Office Address oo 3. Malrmg Office Address
300 E. Broughton St.| P. O. Box 1229
Suite, Apl. #, etc. Suite, Apt. #, elc.
4. Date incorporated or Qualified
i To Do Business in Florida 5-1 4- 91 I
City & State City & State I
. . . . 5. FEI Number Applied For
Bainbridge, GA Bainbridge, GA 58-1948440 Not Aopiicabie
Zip Country Zip Country 6 ]
31717 U.S.A. 31718 U.S.A. CERTIFICATE OF STATUS DESIRED (] SStARahealiasion

7. Name and Address of Current Registered Agent

Name  william Edward Locke

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

Suite, Apt. #, Etc,

‘Y Tallahassee iél‘_ Zip Codoy 9 304

8. |, being appointed the regisjere nt of the above named c ra‘non am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j 9- Z - S0

Registerad Agent ] Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r::mfgrofDirectors SOtfrf?tgrA:r?J?gf lg{rsgg?' . City / State / Zip
P William Edward Locke 700 Blountstown Hwy. Tallahassee, FL 32304
V/S/T| James L. Burch 316 Rosedale Place Valdosta, GA 32303
3[_"__!!3'_.1 SE3494594 72—
m:) .l’t"lt"].... :11 }41._...!3113_
+&+1”' O k13250, 00
L S .

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £,5. | further certify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 667.0401 or 617.0401, £.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 and accurate gand my signature shall fave the same legal effect as if made under oath.

M C}-Q S0 - (912)248-0224"

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

SIGNATURE:

CR2E081 (9/99)



e

Tracking #: 300003345473

300003345473 COR 5



