CORPORATION
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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
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1. Corporation Name

DOCUMENT# F4500000323T3

Spatco Environmental Inc.
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Signature of
Registered Agent

8. I, being appointed the registered agent of the above named corporation, am familiar with a
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City State F¥FFCnall .00
Plantation FL 33324

nd accept the obligatiog_s 'qf._§egti.op 607.0505 or 617.05:{)3, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andjor Directors Offcer aniior irector Gl rstate 1 2

P |McAllen Finley 2506 Grandview Ave. Nashville, TN 37211

v Gary Ladd 6508 Baum Dr. Knoxvillé, TN 37919

S Jackie Utley 130 Penmarc Dr., Ste 108 Raleigh, NC 27603

D Mike Pappas 1100 Renilworth Charlotte, NC 28203

D Harry Leventus 1100 Kenilworth Charlotte, NC 28203

D Paul Stackhouse 1100 Kenilworth Charlotté, NC 28203
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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, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., 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, and my signature shall have the same legal effect as if made under oath.
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