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CQRPORATION 1 Katherine Harris FILED
REINSTATEMENT Secretary of State =

DIVISION OF CORPORATIONS

DOCUMENT # P257780

1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address OS-1L-0
400 N. Main Street 2500 Pt. Malabar Blvd. WE a,Sov.w
Siste, Apt. #, eic, Suite, Apt. #, etc. 1‘@
B 4. Date Incorporated or Qualified
To Do Business in Florida 1985
City & State City & State
R ; 5. FEI Number Applieg For
Mt. Gilead. WNC Palm Bay FL ___56_1_5149_;8 “[Not Applicable | _
2Zip —————]~country —zp - Country - cars S
. .{0 Additional Fee required
27306 USA 32905 USA CERTIFICATE OF STATUS DESIRED [] Rsiassuiianiiimd
outam R o ST

7. Name and Address of Current Registered Agent

Name (1il1liam L. Graham

Street Address (P.O. Box Number is Not Acceptable)}

2500 Pt.

Malabar Bivd. NE

Suite, Apt. #, Etc.

City
Palm Bay

F

State

FL

Zip Code

32905

B. |, being appointed the registered agent of the abova na

Signature of
Registered Agent

and accept the obligations of section 07,0505 or 617.0507. /
oS [24/97

CR2E081 (9/99)

rd

REGISTEREDXGENT'MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Tities Officers I::?:T"gro IfJi:ecloxs %ttrf?:;r‘?r?dr?gf Ig{rscag: City / State / Zip

Pres

Chrm D. Gary McRae 400 N. Main Street Mt. Gilead, NC 27306
VP William L.._.Graham 2500_Rt..—Malabar—Blvd—NE-—Palm—Bay—FL—32905
Sec.| James W. McRae 400 N. Main Street Mt. Gilead. NC 27306
Tres! Harold W. Smith 400 N. Main Street Mt. Gilead, NC 27306
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The inforration indicated

'8 the same legal effect as if made under oath.
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SIGNATURE AND TYPEDDR pafiren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




