_PLEASE READ ALL INSTRUCTIONS BEF-'ORE COMPLETING THIS FORM. F%ﬁ Lof &

APPLICATION
.FOR.
REINSTATEMENT

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000003843

1. Carporation Name

LIEBER | CORP.

Principal Place of Business

Mailing Address

FILED

98DEC I 1 PH 3:45

RETARY OF STATE
PR ResEe, FLORIOA

2500 WESTCHESTER AVE. TWO FIRST UNION CENTER 0200
PURCHASE NY 10577 CHARLOTTE NC 28298

If above addresses are incorrect in any way, line through incomrect information and enter correctrﬁil NSE‘%?EME N T

AR A O
7.

2. New Principal Office Address, If Applicable 3. New Maffling Office Address, If Applicable 4. Date Incarporated or Qualified P werm—mrsam—e-o
To Do Business in Florida
Sulite, Apt. #, etc. Suite, Apt. #, elc, . 08/ 09/ 1995
| 5. FEINumber Applied For
City & State City & State 56-187237% Not Applicable
Zip Country Zlp Country CERTIFICATE GF STATUS DESIRED [] R

7. Names and Strast Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Title(s) andfor Directors Officer and/or Director City { State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PCEO | WAGONER, RICHARD K ONE FIRST UNION CENTER CHARLOTTE NC 28288
e HEIHTFON WARRENR -

"4 DAUTY w. REED Thid FERST (NTo CEIER | eHAReerr€,sx, 2R228 |
T HATCH, JAMES H TWO FIRST UNION CENTER CHARLOTTE NC 23288

) HATHAWAY, KENT & TWO FIRST UNION CENTER CHARLOTTE NC 28288

D WAGONER, RICHARD K ONE-FRSTENIONCENTESR" CHARLOTTE NC 28298

E zon) CENTER
D COLVIN, BARBARA J ONE FIRST UNION CENTER CHARLOTTE NC 28288

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Hays SHreat
Torl dhassee ©r 32301

ve named corperation, am farml:arwnth andAgcsctepéthe obligations of Section 607.0805, F.S.
Kareré 8. nzar

Street Address {P.O. Box Number is NotA table
Oriz 7 13428——29
~1~x1w855—:UIUb:~—u14
wakd TR0, 0 ekkkTRO, 00
State | Zip Code

FL

CR2EQ40 (5/98)

Sulte, Apt. #, Efc.

City

10. I, being appointed the registered agent of thaaho

TN g T !""
s NZA P LA b oo 12/11/9%
RE STERED AGENT MUST S|GN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on intanglble tax.)

~ Yes |:| No I:I

12. 1 cerlify that | am an officer or director or the recelver or trustes empowered to executa 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 requirements of section 607.0401 or 617.0401, F.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.8. The mformallon indicated
on this application is true and accurate, and my signature shall have the same [egal effect as if made under cath,

llag _ Got)sed-eds
Daytime Phane #




PAGE 2.

Profit Corporation Annual Report
Signing Officer and Address

Title: Tax Officer

Name: John Chepul

Street Address: Two First Union Center, NC0200
City-ST-Zip: Charlotte, N.C. 28288-0200



