PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gols,  FLORIDA DEPARTMENT OF STATE
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REINSTATEMENT % v or Compomions FILED
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MEI\:BEH SERVICES INCORPORATED OF NC TEEEE&;;.AS%\’ES,FFE(%%A
Principal Placa of Business WMaing Address ‘
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If above addresses are Incomect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, 1T Appiicable 3. New Mailing Ofiice Address, If Applicable T4 Date Incomporated or Qualified
o To Do Businass in Florida
Suite, Apt. #, els. Sults, Apt. #, etc. 08/2 1’ 1996
- N 5. FEI Nurnber Applied For
City & State City & State _ b6-1916827 _ Not Applicable
~ = 6. 8 ik R
ap Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ ‘
7. Mames and Streat Addresses of Egcj': Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfar Directar City / State / Zip
2 . . 3 (Do NOT Use Post Office Box Numbers) 4 o

P BANKS, ROGER D 834 SOUTHWEST DR DAVIDSON NC 28026

v BANKS, AARON 834 SOUTHWEST DR DAVIDSON NC 23026

S BANKS, VIRGINIA 834 SOUTHWEST DR DAVIDSON NC 28026
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)
™
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sk TR0, 00 #2750, 00

T8, Name and Addrass of Gurrant Registered Agent 9. Name and Address of New Registered Agent

Name

BANKS, ROGER Strect Address (P.0O. Box Number Is Not Acceptable)

100 HWY AfA
INDIAN HARBOUR BEACH FL 32937 Suite, Apt. #, Etc.
Gity State | Zip Code
FL

Tamliar with ghd accept the obligations of Section 607.0505, F.8.

' .
10. |, being appointed the tered agent of the abcve namad corporation

K
B &
fggias}:::doigem M/? 5 €T Date
REG{STERED AGE T MUST SIGN ]
“14. This corporation Gwes or has paid the current year }Z/ (Ses other side for information
' Intangible Personal Property tax due June 30. Yes No - onintanglble tax)

!
12 #1 cartify that [ am an officer ar director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng

this reinstatemnant application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that ali fees
owed by e corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 113.07(3)(1), F.5. The information j ed
on this application is ttue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytil:n_ef Phors #
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