R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
. r APPL'CAB\aI g%, FLORIDA DEPARTMENT OF STATE

Katherine Harrils

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # F97000002554 99DEC -9 PMI2: I3
1. Corporation Name
RISK MANAGEMENT SERVICES, INC. OF NORTH CAROLIN SEUKL TART UF STATE
A TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

et S 0 A0 O A
REINSTATEMENT

5o ¥ Floride 05/
Suite, Apt #, etc. Suite, Apt. ¥, eic, “’1997
5. FEI Number Applied For

City & State Ciiy & State : 562012766 ot tle

: 5.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2 New Frincipal Ofice Address, If Applicable 3. New Malling Office Address, if Applicable

7. Names and Street Addresses of Each Officer and/or Director (Ficrida nonprofit corporations must list al least 3 direciors)

Name of Officers Streat Addreas of Each
Titla(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
1

PD PRESLAR, DEWEY 2110 EXECUTVE DRIVE SALISBURY NC

D JOHNSON, DARRELL 2110 EXECUTIVE DR BALISBURY NC

ST JURCH, GEORGE R NI 2110 EXECUTIVE DR SALISBURY NC

D KENDALL, LAURA 2110 EXECUTIVE DRVE SALISBURY NC

12/22739--01071--013
P50, 00— kiokk 250, DE |

8. Name and Address of Currsnt Registersd Agent $. Name and Address of New Registered Agent
Name _

C T CORPORATION SYSTEM [“Street Address (P.O. Box Number Is Not Acoantawi—~
1200 SOUTH PINE iSLAND ROAD T

PLANTATION FL T
3 Stale | Zp Code
F

10. 1, being apwnhtwme named corporafion, am famiiiar with ana atten u e waigations of Section 807, . F.S. T
o S PEIERFSOGN  gw /Y

Can REGISTERED AGENT MUBT :

l
=y

11. | carlify that | am an officer or director or the recelver or lrustes emp d o this appiication as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S., that off fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information indicated
on this application I8 true and sccurate, and my signature shall have the same lagal effect as if made undar cath.

SIGNATURE: &’V ﬂ 4 w H /Tﬁ—/ﬁ‘i

SIGNATYPRE AND TYPED OR PRINTED, OF 8IGNING

T0000004  AD



-

DIRECTORS - RMS

AS OF November-99
TITLE NAME ADDRESS
Director Dewey Preslar 2110 Executive Drive
Salisbury, NC 28145
Director Laura Kendall 2110 Executive Drive
Salisbury, NC 28145
Director Darrell Johnson 2110 Executive Drive

Salisbury, NC 28145




OFFICERS - RMS

AS OF November-99
TITLE NAME

President Dewey Preslar

Sec/ Treas George Jurch

ADDRESS

2110 Executive Drive
Salisbury, NC 28145

2110 Executive Drive
Salisbury, NC 28145




