PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;EE%IE{EQRM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE KD
EOR Lkl Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONﬁSV 98 NDV 3 8 PH ;: S U
DOCUMENT # G00808 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

EMINENT TECHNOLOGY, INC.

Principal Place of Business Mailing Address
% F. BRUGE<THIGPEN. Il % F. BRUCE THIGPEN. HI
225 EAST PALMER ST. 225 EAST PALMER 8T.
TALLA!-%‘SSEE FL 32301 TALLAHASSEE FL 32301 )
If above addresses are incorrect in any way, line through Incorrect information and enter correction below, REINSTATEM ENT %
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
Te Do Business in Florida
Sufte, APt 7, olc. Sulte, Apt. %, etc. 09/21/1982
5. FEI Number Applied For

City & State Clty & State o 59-2235122 Not Applicable

5 O
Zp Country ap Country CERTIFICATE OF STATUS DESRED [] ARAMRE Stk bodn shid

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprafit corbo?éﬁéns must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Offilcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) 4
v STEWART, WILLIAM LEE 818 BAHAMA DRIVE .TALLAHASSEE, FL. 00000
D BAGWELL, CHARLES CENSLER 4019 ROSCREA DRIVE TALLAHASSEE, FL 00000
PT THIGPEN, BRUCE F Il 1026 MERRITT DRIVE TALLAHASSEE, FL 00000
D MUFFLEY, GARY WAYNE 3856 SILVER CHALICE RD MEMPHIS, TN 00000
s THIGPEN, FREDERICK B MD 1455 MARION AVENUE TALLAHASSEE, FL 00000
X@ A%
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agen't“ ™~
- Mame ]
THIGPEN, F. BRUCE, M Strest Address (P.0. Box Number is Not Acoeptable)
1026 MERRITT DR. _ L OOOOEPOSST L — o
TALLAHASSEE FL 32801 suie fet BB ~12/04/98--01073 004
City 33 5 T I 3 e e

10. T, being appainied the registered agent of the above named corporation, am familtar with and accept the obligations of Section 607.0505, F.S.

12E REQUIRED 7.

Signature of
Reglstered Agent

- (=4 7 e
11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. es No [] on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the natmes of individuals Iisted on this form do not qualify for an exemption under sectton 119.07(3)({), F-S. The information Indicated
on this application is frue and accurate, and my signature shall have tha same legal effect as if made under oath.

- BEGUIRED 123 /28

\ME OF SIGNING OFFICER OR DIRECTOR I Dafe Daytime Phone #

. mEs

T TYFED OR PRINTED

SIGNATURE:

CR2E040 (B/83)



