PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION s FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 2 Secretary of State
DIVISION OF CORPORATIONS 06 [0 -~ K

DOCUMENT # F94000000081 .

1. Corperation Name

First Community Financial Services, Inc.

2. Principal Office Address

505 Haines Avenue

3. Maillng Office Address

505 Haines Avenue

" 2004--2000
REINSIATEMENT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State

aycross, Georgia

City & State

Waycross, Georgia

4. Date Incorporaled or Quatifigd

To Do Business in Florida Tjanua ry 5, 1 994

41501 | USA

31501 |U8A

> 589060490 ool For

Not Applicable

6. 5
GERTIFICATE OF STATUS DESIREC[_]

THomas B. Wagers, VP Finance
10151 DEEKWOSH PEK Blvd., Building 100, Suite 501

Afidntic Coast Federal Corporation

rl“il'lﬁ'm’:lf‘"dr“lc‘:'_‘:"

P ME- M SR w1 L 0N

Jacksonvill FL | 32756
8. |, being appointed lhem the abovez7 corporaticn, am familiar with and accept the cbligaticns of section 607,0505 or 617.0503, F.S.
Signature of / /
Registered Agent Date TR 6

REGISTEB}D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Titles Name of Street Address of Each City / State / Zip

Officers and or Directors

Officer and/or Director

P

Robert J. Larison, Jr.

505 Haines Avenue

Waycross, GA 31501

S Carol Bell

505 Haines Avenue

Waycross, GA 31501

CD |Dennis Woods

505 Haines Avenue

Waycross, GA 31501

D |Eddy Martin

505 Haines Avenue

Waycross, GA 31501

D |Grady Carter

505 Haines Avenue

Waycross, GA 31501

D |Cecil Kerby

505 Haines Avenue

Waycross, GA 31501

10. | certify that | am an officer or director or thefgceiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
of lissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
{ the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
g, Jghd my signature shall

this reinstatement application, the re
owed by the corporation have J€
on this application is true ang

SIGNATURE:

8 the same lega| effect as if made under oath.

ek I Laagen. N

12fnfoL

(God) 99§ 5 Seo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ’Dayﬁma Fhone #




Continuation of Officers and Directors:

Titles: Name: Street Address: City/State/Zip:
D Eric Palmer 505 Haines Avenue Waycross, GA 31501

D Joe Austin 505 Haines Avenue Waycross, GA 31501



