PLEASE READ ALL INSTRUCTIONS/BEFORE COMPLETING THIS FORM. \Q’

B£ FILED
PORRTIONS 0l JuL -9 PH 3 |'-l

- v 6F STATE
DOCUMENT # ﬁ)ﬂ 9/ SECRETARY OF STA
1. Corporation Name mDO 7@ TALLAHASSLE- FL@RIBA

B

P

500-\'\\ Ce“w\-ro.\ Com MGN!Cc)noNs. 1)\)&..

2, Principal Office Address 3. Mailing Office Aderess
223 6(:.\\/8{'3‘\'0“ A\(
Suite, Apt. #, elc. Suite, Apt. #, etc.
’ o ] o 4. Date Incorporated or Qualified] B a .
To Do Business in Florida
City & State City & State 1999 Jdune 1\

; 5. FE! Number | Applied For
DU'("\QM NC Al-2o3300| Not Applicable
Zip Country Zip Country 6 F e h

. H Additional Fee required
2994 2. -U‘S R s ':i';' CERTIFICATE OF STATUS DESIR“E‘O O a Certificate of Status
7. Name and Address of Current Registered Agent !
Name j
Cheis  Pickett SOOO044PS3I2S4—4
Street Address (P.O. Box Number is Not Acceptable) . "D?r"l 13.-"] 1 __Dl 1{]2__.5 4 i
1218 Diskeicbobion  Rue Exsk200. 0 #eeea0D. 00 . L
Suite, Apt. #, Etc. E

Vb %S5

e v : —————— - - i - State | Zip Code
-)Es!ssen yiiLe FL. FL| 32250 L

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of % VZM %%
Registered Agent Cl [7A) Date 7" -0l
. REGISTERED AGENT MUST SIGN

CR2E081 (9/00)

9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations rmust list at least 3 directors}) !
1
. Name of Street Address of Each . .

T|tles Ao Officers and/or Directors . . . __Officer and/or Director __ _ L C'“f /State / Zip _ A
Pe’Sch‘o W\acr::)\e.. ¢ Medaek 223 CGalverston \( hur\'\a.ww e F1I1 e
v P James TR Nedciek I SHp20 Guess R4 Qou?ja.ir\\on-\ he 27572

(& 2 & —? ! lr S
Seck Qodq‘ < Yedcoiele 5¢20 Guess \ D\J%?W\.UY\. Mo 75724
Tree plmu“ W, lerwfeldec 1240l G\\D‘s\on EA LWe ke ‘:O<Eh)€ Ve 275379
ra—— - asm———" ——
40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 . 0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119, 07(3)(1) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: Magqie C Hedewclk  vacecs ¢ . Heddicle 7-2-0/ G/9- 477-220(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




South Central Communications, Inc. =
223 Galveston Dr.
Durham, NC 277123502
Phone: 919-477-2206

t

July 2, 2001

Department of State

Division of Corporations  _ .
PO Box 6327 '
Tallahassee, FI 32314

Attached is a completed Reinstatement form to do business in the state of F lorida. We
did not receive the notification of requirement for yearly payment. We have nm%v
included it in the group of payments for this sort of item.

We appreciate your time and effort in this matter.

Margie C. Hedrick
President

G/G #£27-22006




