APPLICATION FLORIDA BEPARTMENT OF STATE
Secretary of State
BEINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F99000000848

1. Corporation Name

CARTER GOBLE ASSOCIATES, INC.

Mailing Address

1619 SUMTER 8T
COLUMBIA $C 2901

Principal Place of Business

1619 SUMTER ST
COLUMBIA SC 29201

I above addresses are incorract In any way, line through Iincorrect information and enter correction befow.
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2. New Principal Offics Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Data Incorporated or Qualified

To Do Business in Florida 02/12]1999
Suite, Apt. #, etc. Sulte, Apt. #, etc.
) 5. FEI Number . Applied For
S — o e I T B
i 6.
8.75 Additioral F ired
Country 2lp Country CERTIFICATE OF STATUS DESIRED ) for a Certifioate of St

Zip

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors) .

IR “andor Diaciars \ Offcer ancor Destor \ Ciy / Stato/ Zip |
CP | CARTER, STEPHEN A 854 ABELIA AD COLUMBIA SC 20205
SD | GOBLE, ROBERT T 159 RUDDER CT T LEXINGTON SC 20072
TO | BOAN, DONALD G 18 RICEMILL FERRY COLUMBIA SC 20229

8. Name and Adtdress of Current Ragistered Agent

8. Name and Address of New Reglstered Agent

Name
_—$ZSUC§:S$HH;}L%NISSLYA?I§ hF:O AD T ‘ | élr;et A-c;dress (P.O:. Box Numba-r is N.ot Accepta:ble)
PLANTATION FL 33324 Suite, Apt. #, Etc,

City

State ; Zip Code

Ty

R

10. 1, being appointed the registered agent of the abdve namad corperation, am familiar with and accept the ob[ig-aiigns of Section 607.0505, F.S. or 617.0505,

Signature of
Registered Agent

F.8.

REGstEn

e 12/ 402

11. | cartify thal | am an officer or director o the receive

this reinstatement applicatlon, the reason for dissolufon has been eliminated, the corporate name satisfies the' requirements of saction 607.0401 or 617.0401, F.S., that ali fees
os of individuals listed on this form do not quality for an exemption under section 118.07(3)(j}, F.S. The information indicated
on this application is true and accurale, and my signhture shall have the same legal effact as If made under aath,

owed by the corporation have been paid and the na

SIGNATURE: \Q‘dﬁﬂﬁ_ !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylime Phone #
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