P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DE:AFIRTMENT OF STATE|
Katherine Harrls
FOR 14
b ;i f S
REINSTATEMENT ‘Sl | Secrelary of Swte FILLED
DOCUMENT# F93000004526 99 NOV -5 PMI2: N

1. Corporation Name CHLI HATA | bi 5 'ATE
AGP ACQUISITION CORP. TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Addresas
—HETS O TECH YR STE-200~ S018-We-MNTH-AVEMUE- i
HING-OF-PRUGOM-PA-+9400- i

~DREANDO-F L0001
tf above addresses ace incorrect in any way, line through incorrect information and enler correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale kmd or Qualified
Te Do B in Floride
1900 10/08/1883
Suite, Apt. #, elc. Sulte, Apt. #, elc.
Suite 220 Suite 220 6. FE! Number
City & Stats City & State W‘
Birmingham, AL Birmingham, AL y
Zp Coun Zip iry - 7"
43 o 143 FiEry GERTIFICATE OF STATUS DESIRED [
7. Namss and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list sl lsast 3 direclors)
Name of Officers Strest Address of Each
; Titla{s) 2 and/or Directors 3 Olficer and/or Direclor ‘ City / State / 2wp

PD ~DAVIES-LAWRGNGE-M
Teel, Kerry G.

1900 International Pk, Dr. irmingham, 243

VP SPOTOIEL-STANLEY-F —$046-W--NINTH-AVENVE KING-OF-PRUGOIA-PA-10408
1900 International Pk. Dr. Bimingham, AL 35243

McLean, Fmmett E,
T SIBEON,-MARK-D 01 WESTITHAVE NG-OP-PRUSSIPA- 19408
_Stewart, Doyle H, (1900 International Pk, Dr. | Birmingham, AL 35243
- 0O =l =rN——0
=14171

9 WERKTS0. 0N ek 750, 00

REINSTATEMENT _ioeas

9. Name and Address of New Regisiersd Agent

8. Nams and Addrass of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Btreet Address (P.O. Box Number ls Nol Acoaptable)
TALLAHASSEE FL 32301 Bulte, ApL. #, Eic.

CRIEOM0 (/ob)

10,74 being appointed the reglstered agent of the sbove named corporalion, W fefler with and scoept the cbiigations of Gection 6070505, F 5.

Rate He resnes oo Movemper 3, 1171

R.‘,‘gl:lﬂﬁ:d Agt-nl
REGISTERED AGENT

11. | certify that § am an officer or director or the recelver or trusiee empowsrad to sxecute this application as provided for In chapter 80T or 817, F.8. | further
this reinsialemeni application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fess
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for sn exemption under section 119.07(3)), F.8. Tha Information indicated

on this application Is true and accurate, and my signature shall have the aame lagal effect as i made under cath.

SIGNATURE: b T nfike r05-97-0LvD
Dats Duytima Fhone #




