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LIMITED LIABILITY ot 83 FLORIDA DEPARTMENT OF STATE
COMPANY F o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

pocuMeENT# P |0bOB0O 724

1. Limited Liability Company's Name

AmSouth Investment Management Company, LLC

2. Principal Office Address 3. Mailing Office Address
1901 Sixth Avenue North 1900 Fifth Avenue North 4. State(Country of Formation,__
Ao R TN A .y A o arpcr e o I o
Suite, Apt. #, alc. Suile, Apt. #, tc, Alabama himanes
i . - §. Date Organized or Qualifisd
_ngte 6_?0 o - - 10th~F__|00f - - Ta Do Business in Flerida 3]28]2001 -
City & State City & State - _
.. L . FEI . liad F
Birmingham, AL Birmingham, AL 6. FEINumber oy 1270451 Aol For
Not Applicable
Zip Cauntry Zip Country 7. $5.00
Additional Fe uired
35203 USA 35203 USA CERTIFICATE OF STATUS DesiveD [ R
‘ 8. Name and Address of Current Registered Agent
Name .
.1 . CT Corporation System 1 M :_‘;“ FE=ns
e Street Address {P.0. Box Number is Not Acceptable) P ATT U S=oss=t okl ¥ « Li
e 1200 South Pine Island Road
o “.;.-4: "SuiM:'Apt. #, Etc. " Tt LT LET DR G - | e SO RME SN U b wIA ST L Ll Tl L 3 s g it
T ffL e W, Do Lt * P T e R N Y rﬂ‘ b, 4 e
SRR TSRt K ah A vt Do S I S o o L . W me hgr - o Tt J‘»\: BT HSASN
g‘- W ity - M T . Slate- Zip Coda eIV et
! Plantation ; FL | 33324
9. r bslng appmnlad the mglstered agent of the above namad Ilmned ||ab|lity mmpalymr mmnd accept !he obllgatnans of Chapter 608, F.S, - B g_
Signatura of 3& ASSISTANT VICE PRESIDENT Oct. __ 2003 2
Registerad Agent : Date e g
REGISTERED AGENT MUST SIGN o
10. Names and Street Addresses of Managing Members/Managers
. f
Titles Managing '&T:HTSG?SI'MEIHSQGG Maﬁg:g%gﬁgﬁgzgh?:gger City / State / Zip
Mgr | Geoffrey von Kuhn __ __ ..} 1901 Sixth Avenue North . Birmingham, Al. 35203
Mgr Joseph Keating 1901 Sixth Avenue North Birmingham, AL 35203
Mgar Michael C. Daniel 1901 Sixth Avenue North Birmingham, AL 35203
Mar Don Kimble 1900 Fufth Avenue North Birmingham, AL 35203 1@
C,oirnp.‘l\ John W. Travis 1800 Fifth Avenue North Birmingham, AL 35203 i
11,1 cartify tiat | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5, | furth&F certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company hame satisfies the requirements of sgction 608,406, F,S,, and that
all fees owed by the limited llablmy corn a have been paid. The inforpati |nd|catad on thls apphcallon istrue and accurata and my S|gna1ure shall have the sama legal affect
as if mada under oath, ™ - .
Si \{ [ o / s [ : . Il‘#.’
ignature of 3 <% N
Managing Meber/Manager . patg_OCLLL2003 - onos 205-801-0131
Typed or printed name of signifg Managing Member/Manager John W. Traws, Comphance Manager



