PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAWMM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F OFI(?\\L'O\/\ Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 997 JAN31 M & |4
DOCUMENT #  P28616 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA

CONSOLIDATED ADMINISTRATORS, INC. .
R v ATy

Principel Place of Business Malling Address W W '}
STE. #8400 RALEIGH NC 27627 i
RALEIGH NG 27607 us - 41
* REINSTATEMENT™ 5
It above addresses are incorrect in any way, ling through incorrect inlormation and enter comrection below. (]
2. New Principal Otfice Address, H Applicable 3. New Muiting Office Address, 1f Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 03“6’19%
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Appliad For
Gity & State City & State ) 55‘1451375 Not Applicable
6. a
- P S8.75 Additional Feo re ed
ZII) Country Z|p Country CERTIFICATE OF STATUS DESIRED [::] for & f(:t.e:l:h‘: ate :lf Eztgltllll':-t{

7. Namas and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
F-hi-GUY-W- 48257-MELVN-ARNOLE-RD-— RALEIGH-NC-276+43~
. L)

~BRZUGKAJOGERH-F-JR 10+1-GUEENFERRY CARY-NC-2754

PB—
7. ——
& ~0207-MELVIN-ARNOLE-RO— ; ,
5 mo,nw A B Steb (s Spring Poad ZEMwm_\ (. 2577
AS—— | BLLEDGE, JMICHAEL G I RALEIGH-NG-

T \Dadvd_t wilis S0 Lt Corinns ool Londuopd Fr 3277
B 4 RALGIGH-NC—

- SRNACHAE— 1505-KELTON-DRIVE
0 | A Marshiil Grupes, 5500 W 2%, Juide 500 | Oklehona- Cifig, OF.
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name . o

CORPORATIQN/SERVICE COMPANY - dfd\laf:;ﬂh ﬁ 'b,E.) Lm) g-

1201 HAYS ET roel Address (P.0Q. BoxNumber is L) &

T 3 { Sufte, Apt. #, Etc. ekiva. g?”ﬂg'é—gom 8
“Lorawood FL | %5519

10. |, being appointed Itzleglsterod agent of the abgve pamed corporation, am lamillar with and accepf'ta obligations of Section 607.0505, F.S. -

a'sa.z::::ﬁfe.. Hona Ao o e 118019

“REGISTERED AGENT MUST SIGN

11. Dc 5 this corporation pay any intangible tax to the [B/ {Ses other side for information
D/ . of Revenue under S. 199.032, Florida Statutes. Yes [ No L] on Intanglble tax)

12.1 .rify 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.8. | further certify that when filing
.8 reinstaternant application, the reason for dissolution has been ¢liminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the namas of Individuals listed on this form o not quality for an exemption under section 110.07(3)()}, F.&. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as f made under oath.

- ‘Mg_nggi . Plashe le |Q1 (401) 1841111
EQ NAME OF SIGNING OFFICER OR DIRECYOR ale Daylime Phone #

SIGNATURE:

v - T LRI AF



