PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBUCA'”ON FLORIDA DEPARTMENT OF STATE
: FOR Katherine Harris
. . Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS F ‘ L E_ D
DOCUMENT # F95000006218 .49
1. Corporation Name 0 | Uc‘ 22 P i
STATE
CC?( OF NORTH CAROLINA, INC. ECRETA&;EE iy GR\U A
TALL AHA
Principal Place of Business . Mailing Address .
WERTMSO NS e e AR VAV
CHARLOTTE NG 28211 CHARLOTTE NG 28211
If above addresses are incorrect in any way, line through incorrect information and enter correction below. /)Q(J(D (, W)/\'
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida () 12’,21“995
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State . 13'5656334 o= |___|Not Applicable_
— - 6. iti require
Zp Country zp Country CERTIFICATE OF STATUS DESIRED (] [SPBa RGPt i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | oot T g et et ]
PD. | RINALD, RCHARDA _ - *~| 1901 ROXBOROUGH ROAD, SUITE 205 CHARLOTTE NC 28211
) i % N .
D. WOQOD, W. EDWARD —- 1901 ROXBOROUGH ROAD, SUITE 205 CHARLOTTE NC 28211
D : MCGILLICUDDY, DENNIS J 1901 ROXBOROUGH ROAD, SUITE 205 CHARLOTTE NC 28211
BT TRGRATH GEOFFREY-T- ROAD-SUFEP —EHARHOTTE-NE-283 =
VST FEENEY, FRANCIS X 1901 ROXBOROUGH ROAD, SUITE 205 CHARLOTTE NC 28211
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name
.GOREORATIONZSERVICE'COMPANY ’ - Street Address (I;-‘ O éox Nurr:ber is Not A;c;;tal;a)ﬂ; - -
1201 HAYS STREET
¥ Suite, Apt. #, Etc. _ - .
TALLAHASSEE FL 32301-2525 ulte, Ap c EﬂDL!l;.lﬁH:rt:-El 145——3
City =LA T L
wee 750, JTFL W S0, 00

Srogration, am familiar with and aceept the obligations of Section 607.0505, F.5.

10. I.ibeing appointad the registered agent of the above nameg.t

Siéﬁallure. of / ; . , - rf N = Hﬁ@ Ng‘fq;‘rﬂ E)FE Dato '/0 '7’ q -/

Registered Agent

officer or diractor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11 Icamfy that { am
this remstatewgpphcauon the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all {ees
owed by the rporation have, boerrpaid and the names of individuals listed on this form do not qualify for an examption under sestion 119.07(3)(i), F.S. The information indicated

SIGNATURE: S ( ED /J/ﬂ/ b/ 20436 SIS d

SIGNATURE APJP TYPED OR PRINTED NAIJﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE040 (8/01)




