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AD ALL INSTRUCTIONS BEFCORE COMPLETING THIS FOHM

PLEASE RE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

7 L2

& %E

-- ' DIVISION OF CORPORATIONS
192 3320

APPLICATION
» FOR

. FILED
" REINSTATEMENT

DOCUMENT # o 9GFED 11 A 1152
1 ggrporqhonName S"“ j.k,.:; P(aZa, (ﬁc, . GO
TALLA

TBA (,ofe lm...

Mailing Address

SAME

Principal Ptace of Business

Tot ExST Bay Sreeer
Charduto, SC - 29403

It above addresses are incerrecl in any way. line through incorrect information and enter correction below.

D02 209 1 L
=02/ 123801 0Ee--003

s TR0, 00 ks TR, 00

2. New Pringipal Office Address, [ Applicable 3. New Malling Otfice Address, If Applicable
To Do Business in Florida

4. Date Incorporated or Qualifred
JUNE 23, 1Q‘?’-{

Suile, Apt. ¥, efc. | Suile, Api_ ¥, etc.

5. FEI Number Applied For
City & State City & Stale 51 -0 ‘H‘i Y ‘ Not Applicable
; 5. $8.75 Additional Fee re o
o ———— Toumry - Fip — ] Gty CERTIFICATE Or 51aTUS DesieL (] RRNPSTr R

7. Names and Straet Addresses of Each Otficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each

Tille(s) and/or Directors Qfficer and/or Direclor City / Stats / Zip
1

3

PSTD

Tol éasr Bay STREET

Chodedton, SC 29403

{Do NOT Use Posi Office Box Numbers) 4
Stephen J. Z:#
L

V | Timery J. Wgee

To| easy bay Strest

Chavleton, SC 29403

Charleahm, SC 29403

7ol Casr Bay Smeer

: | _REINST

8. Nameo and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

CTo Gorporation Sysiem
1260 Sovth Pine |slavd

Street Address (P.O. Box Number is Not Acceplable)

|
I
f

Suite, Apt. #, Etc

P\MJ“WHM, FL 333

City EICICICIET =4 | 7h Jdgd ~— == "¢
-2/ 1 29801 082--001 4
10. |, being appeintad the regisierad Bgenl of the above named corporation, am larmiliar with and accept the obligations of Section 607. mﬁq ...ID Dﬂ T L] 1|2‘|D DD

Signature of
Registerad Agant

\'{\m}(ﬂ %Q{M . Adams, Asst. Secy. ose 01/21/98
RED AGENT MUST Zort

{Sae other side for infarmation
an inlangible tax.)

11. Does this corporation pay any intangible tax to the
ves[ ] No[X

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cerlity that | am an cHicer of diractor or the recever or Irustee empowered 0 exotute this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when filing
1hig reinsialement application, the reasan for dissadulion has been eliminated, the corporale name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals fisted on this form do not qually for an exemption under section 119.07(3)(i}, F 8. The information indicated
on thig application is true and accurate, and my signature shall hava the same legal effect as it made under oath.

 BD3j124 3405

Dalime Phone &

Timoray T Warer

D OR PRINTED NAME OF SIGNING OFFh DIRECT

SIGNATURE:

ATURE AD T) ER OR DIRECTOR “Date

CR2E040 (12/96)



