PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE Al xPﬁ(}\; £ -
FOR Sandra B, Mortham ‘ f“n
. e Secretary of State F ;Liﬁ.ﬁ
REINSTATEMENT, &8 DIVISION OF CORPORATIONS
DOCUMENT # 97100000 30a{ SBNOVIG A & L3
" Sopientiene SECRETARY OF STATE
ES & ES ACQUISITION CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address B

iﬁé"ﬁfﬁ%ﬁﬁ’g’m WE REINSTATEMENT o

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Flarida 6/1 1 /97
Suite, Apt, #, etc. Suite, Apt. #, elc.
5. FEl Number Applied For
City & State j ) City & State 582324626 Nat Applicable
- - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ || esmshiiu -l

7. Names and Street pddresses of Each Officer andfor Dmaclor (Flnnda ncnprom corporatzons must list at leasi 3 directors)

Namme af Oficers " Street Address of Each
Tille(s) and/or Directors Officer and/ar Director City / State r Zip
1 2 _ 3 (Do NOT Use Pest Office Box Numbers) 4 _
PD WAYNE M. ROGERS _| 11828 LAGRANGE AVENUE 10S ANGELES, CA 90025 |
STD W. CLAY HAMNER 2200 WEST MAIN ST.,STE 900 DURHAM, NC 27705
DIR DON BASSELL ] 325 JOHN KNOX ROAD,BIDG.M,STE. 100 TALLABASSEE, FL_ 3230R3

VP TS (id oo Qo tpwdd. Il -
IRV I WE T e

= GRS R5E—
= Lj? faeewﬂmﬁ“qnmmq

E.

8. Name and Address of Current Registered Agent 4. Name and Address o; NEW
- - Name ) g/
2
CT CORPORATION SYSTEM Sirest Address {P.0. Box Number s Not Acceptabley 2
1200 SOUTH PINE ISLAND ROAD §

Suite, Apt. #, Etc.
City . ]’gaiti Zip Code
10. 1, being appeinted the registerad agent of the above named corporation, am familiar with and actept the cbiigations of Section 607 0505, F.3. E

CONNI e
S s b G EBRVA it ou //16-7¢

SPERIA) _ACSIET
o REGISTERED AGENT MUST Si

PLANTATION, FL 33324

11. This corporation owes or has paid the current year - AR " " (8eo other Side for information
Intangible Personal Property tax due June 30. Yes D No [ on intangiole tax.)

12. | certify that | am an officer or director or the recealver or rustee empowered to execxﬁe this appllcatlon as prowded far in chapter 607 or é17, F-' S I fur!her certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the oorporaxion 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.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DON P, BASSELL
SIGNATURE: , /J/AS/?X Y7150

BIGNA E ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Pate Raytime Phona # J




