- * . 't'; ’ “»‘

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHISI FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE naeeT 27 A A

Secretary of State _

REINSTATEMENT DIVISION OF CORPORATIONS STATE
T ELORIDA

DOCUMENT # P 200\%

1. Corporation Name

Southinwsgd Sceunh€ds, Trog,

2. Principal Office Address 3. Mailing Office Address RE%NS? &YEME@? m
e T T I
e N 20™5hadt | {2 A, 30™ Streed
Suite, Apt. #, efc. Suite, Apt. #, etc.
B o Ha . 4. Date Incorporated or Quatified
™ Elovar. 0" Flose. AHn *S,‘A"‘""l To Do Business in Florida
City & State - City & State U"’-""‘; 5
" : ] . » FE! Number Appfied For
\?;;ﬂmwmm-\,\ Al ’Zlvz-”“"’“‘ll'”"“ A {p3 0413771 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F e
35 v mus B 302 us CERTIFICATE OF STATUS DESIRED (] Ao

7. Name and Address of Current Registerad Agent

Name
a’r (’,oﬂ_pvtz,ﬁ!")nﬂ) S%i?‘{@m—\
Street Address {P.O. Box Number is Not Acceptable v .
j o0 ouMe & e Fslnrd £omaf

Suite, Apt. #, Etc.

City R State Zip Code
Pl ardntson EL| 2239«
&
8. |, 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. _g:
Signature of g
Registered Agenl Date 3]
G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each

Titles Officers and/or Directors Officer and for Director

City / State / Zip

_ S04 102 rE6
< s afaded 72301021013 #150.00

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate-name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thi m do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sampefégal effect as if made under oath,

1ohsl3 905 -254- 5992

SIGNATURE:

SIGN’A/'I{.IRE PND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T Hodgius 24/&/2_7




SouthTrust Securities, Inc.

Officers and Directors

John D. Porter SSI President and CEO
William Wells Director

Michey Murray Director

Roger Brown Secretary / Treasurer
Richard White * Director

Morris Benners* Director

Jim Nonnengard Director

Jim Hudgins Director

John Buchanan Officer

Brian Lassiter * Officer

Paul Gourley Officer

No expiration dates for position

112 North 20™ St 7" Floor
Birmingham, AL 35203
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"Sdt;thTrust Securities, Inc. &

A Subsidiary of
SouthTrust Corporaticn

P. 0. Box 830714
Birmingham, Alabama 35283-0714
{800) 843-8618

October 15, 2003
To Whom this May Concern;

This letter is to notify the Florida Department of State — Division of Corporations that the
notification to file the Florida Annual Uniform Business Report was lost in the mail and
upon notification that the status of SouthTrust Securities, Inc. had been changed to an
inactive status, we are promptly responding to this situation. Attached you should find an
application to reactivate our status along with the $150 filing fees.

Per my conversations with your agent Tina Roberts, this corrective filing should in no
way effect our ability to complete business transactions in the State of Florida.

A

Larry Gray
SouthTrust Securities, Inc.
205-254-5292
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