’ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|SJ:ORM.

N Pz :J n

" APPLICATION FLORIDA DEPARTMENT QF STATE ‘ o o
FOR Sandra B. Mortham F E ﬁ t:’ Ir »?]

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 99 DEC 30 &H In ! l::?
?go?polr’al'\ume::nTa# F q(e 00600 qf 53 SECRE ALY UF STATE
i TALLABASSEE, FLORIDA
Inster, ILne.
Principal Place of Business. Maifing Address
126 Main Street -

Columbia, 5C 2901 - 7 T

5

If above addresses are incorrect In any way, line through incamrect informatian and Bntar correction balow,
2. New Prncipal Office Addrass, It ’Kppia'c_aﬁle 3. New Mailing Address, If Applicable 4. Date Incarporated or Qualified
Ta Do Business in Florida 10~ a? - l qq é
Suite, Ant. #, eic. Suite, Apt. #, etc.
. : 5. FEI Number Applied For
City & State City & State 57’ 105 4‘2 ? 0 Not Applicabla
. 6.
ap ountry 2p ountry CERTIFICATE OF STATUS DESRED [_|
7. Names and Strect Addresses of Each Qfficer and/or Director (Florida nonprofit corparations must list at least 3 Directors)
Name o{) Officers %;get Addé?ss I.'?'f EdatCh
irectt icer and/or Dirgctor h
, Tide(s) and/or Directors 3 (Do NOT Use Post Office Box Numbers) s City/State/Zip

-E‘I'{QPT Kevin B.Marsh jHoe Main Street jam g 1 1C0lumbyia SC 2934
3ryP I

%Jn | H. Thomas Arthur 1426 Main Street 197%8) [Columbiase 3930
Tounsel -

QOOoODBInE10=29——4
- ' . D117 /00-~01001--015

A3 "
1 'i. l_hzg T EERF IV

eeo [Wiham B.Timmerman |26 Hain Str@t/f;tﬁ.ﬁ | Columbia SC 294
Pres John Ll 54&0’&5 14.25 Main Street ,qi_i, f}" | @d}umbl.é S0 A9

~

) ERSTATE ENT

8. Name and Address of Current Registered Agent

Name

) 200 5. ’Pl'n e Islmd Qd Street Address (P.O. Box Number is Not Acceptable) ~ :: -

9. Name and Address of New Registered Agent

Q7 Bprporation IR

Plantation FL 3334 STEARTER el

City State | Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5... ...
Signature of CONNIE BRYAN
Rgngistered Agent fhriing E BR‘IAR Date 12{31 199

GISTE GENT MUSTSIGN SELRL

11. Does this corporation pay any intangible tax to the o )
Dept. of Revenue under S. 189.032, Florida Statutes. ves| No (Bee o inangiow ey

12. | do hersby certify that the information supplied with this filing is voluntarlly furnished and does net quality tor the exemption stated in Section 119.07(3) (k), Florida Statutes. .| re-.
leass tha Division of Comorations from any liability of non-compliance with Section 119.07(3)(X) in the event that the Informalion supplled is deemed exempt from public access.l
certify that 1 am an officer or diractor or the recgiver or trustee empowered xecute thls application as provided tor in chapter 607 or 817, F.S. { further certify that whaen filing
this reinstatement appiication the raason fordfssolution has been eliminpféd, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., and that afl
fees owed by the carparation have been pald. The Informgt6n' indicalet on this appéication s true and accurate, and my signaiure shail have the same idgal effect as # made

‘SIGNATURE:

5r-V.P and Qeneral Counsel. 032179000

Date Daytime Phone #

=] ND TYFED OR/#®RINTED NAME SIGNING OFFICER OR DIRECTOR

PFLOLG - CT System Ondine ) . e s



