) PLEASE READ ALL IN_§T_F{UCT|O.NS BEFORE COMPLETING THIS FORM.

APPLICATION gt FLORIDA DEPARTMENT OF STATE
FOR y A Sandra B. Mortham

REINSTATEMENT ﬁ%%a;g::ag::oiﬁt;m F E l- E:: D

Pttt b kbR
DOCUMENT # Fm 99 JAN 28 PHI2: 21

1. Corporation Name

Jellystone, fnc. SECRE1AKY UF STAT
TALLARASSEE. FLURIBA

Principal Place of Business Méilllng Address
One Office Park Circle, Suite 300
Birmingham, Alabama 35223

I above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, Il Applicable Tl 4 Bate Incarporated of Guatied o e L
To Do Business in Flarida 07’24,97

Suite, Apt. #, etc. Suite, Apt. #. etc. - .
5. FE! Number

Apphed For

City & State City & State ) ﬁ.?‘z:l:i‘a_izl_&___ Not Appncabler 7
- . — - —Ts i
Zip Gountry an J Country CERTIFICATE OF STATUS DESIRED S81s e of meauirea
7. Names and S1reel Addré;ses of Each Officer and_for Dl-r;clor (Floruda n::)nprofllxcorporahor:rnust ust at |easgﬁ|m§c|or
Name of Officers T Streat Address of Each
Title(s) and/or Directors Officer and/or Director
2 N N (Do NQT Use Post Othce Bax Numbers) P, 10 TR
B/T William W. McDonald One Office Park Circle, Bimingham, AL, 35223
Suite 300 . ,_4‘ e
v/s Cornelia W. McDonald gzitgfgzge Park Circle, Birmingham, AL 35223
T | One Office Park Clrcle, ~~ [Birmingham, AL 35223
V/AS | Turner 0. Waide
4| Suite 300
v Milton Harsh One Office Park Circle, Birmingham, AL, 35223
Suite 300
D | Turner 0. Waide | one office Park Circle,  |Birmingham, AL 35223
Suite 300
D Thomas J. Maddox One Office Park Circle, Bimingham, AL 35223
« Suite 300

8. Name and Address of Current Ragistered Agent

9. Name and Address of New Fieglslered Agenl

m . o
S; jlpZi i
10. 1, being appointed the regustered agent oélhe above named corporation, am famitiar with and accopt the abligations of Seclion 6070505, F.6.

) v 1126199

CT Corporation System
1200 South Pine Island Road
Plantatrion, Florida 33324

CR2EQAD 11:08)

Signature of
Registered Agent _

REGISTEHED AGENT MUST SIGN e E mmn??gj!‘t‘.?&kn-_- — 4__
11. This corporation owes or has paid the current year T4 S LU
Intangible Personal Property tax due June 30. _Yes D _No EI i m‘”@ m

12. 1 certity thal | am an officer Or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.§. | further certify that when ting
this reinstalement application, the reason for dizssalution has been eliminated, the corporate name salisfies the reguirements of seclion 607.0401 or 617.0401, F.5. that all faees
owed by the corporation have been paid and the names of indwviduals listed on this form do not qually far an exemption under section 119.07(3)i), F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the same legat elfect as if made under oath

ELT>)
. A s T XX X, n tfevl % -
51GNATURE IGNATURE A YPED OR PRINTE 'E OF SIGNING O’F’:I?CEH OR DIFIECTOH4 Da/lc "{ ? 8[):'54120 Pf:n‘!ﬂs é




