PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?
FOR Ll
REINSTATEMENT _ 3%

DOCUMENT #

1. Corporabon Name

W. €. Bradley Co.

33018 T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COHPORATIONS

Principal Place of Business

1017 Front Ave.
Co}umbus, GA 31901

3

2. Neyw Principal Office Address. if Applicabie

Suite, Apt. 4, elc

City & State

op

} Country

It abode addresses are incorrect in any way. line through incorrecl informalion and enler correction bielow

T Suite, Apt #. elc

7. Names and Street Addresses of Each Officer and/or Direct

(] »
Mailing Address
P.0. Box 140
Columbus, GA 31902-014¢

3 New Maiing Office Address. Il Appicab'e

City 8 State
6

\ Couniry

or (Florida nonprofil corporations must list at leasl

Name of Otficers Streel Address of Bach
Titie(s) and’/or [wreciors Ofticer and/or Direclor City / State / Zip
1 2 B e _ _1.3  (DoNOT Use Post Office Box Numbers) 4 ]
CEO Stephen T. Butler 1017 Front Ave. Columbus, GA 31901 J
CO0 William B. Turner, Jr. 1017 Front Ave. Columbus, GA 31901
CFO Calvin J. Martin{“gr:h __10}7 3;0n§ Ave, Columbus, GA 31901
sT Robert H. Wright, Jr. 1017 Front Ave. Columbus, GA 31901
AS Richard W. Fowler 1017 Front Ave. Columbus, GA 31901
1 - 7 7 SHOCHIE S 1 = m
i -2/ 22/93--011 143--01)
6. Name and Adidress of Curcent Registered Agent 5. Name and Adaress SPREY HeipEIoh ot ¥ L O -
e B et A v Registere ]
F & L Corp. e e . : N
200 Laura Street Street Address (P.Q. Box Numiber 1s Not Acceplable)
Jacksonville, FL 32202 Sue, Apt ¥, e \Eﬁ "6161~
uite, . )/ ’\?\)-‘
[ Cay o - 1@“} sz Code 7
FLl

Signature of
Repistered Agent

76,1, being appointed ihé registered agenl of he above named corparalion, am lamiliar with and accept the obhigations of Sccton 607.0505, F'§

M 4 W Avr Hered SI6pATORY
REGISTERED AGENT MUST SIGN

11. This corporation owes the

intangible Personal Property Tax due June 30.

current year

SIGNATURE:

SIQNATURE AND TYPED

d W. Fowler

QR DIRECTOR

REINSTATEMENT

4. Date Incorporated or Qualificd
To Do Business i Flonda

& FEI Muniber

58-1605660

CERTIFICATE OF STATUS DESIREQ D

3 duectors)

YesTK noDI

12. | cerlity that | am an officer or director or the receiver or lruslee empowered 10 execute this apphcation as provided tor in chapter 607 or 617, F.S tfurther certify thal when filing
this reinstaternent application, the reason for disseluton has been eliminaled, the carporate name satishes ihe requirements of section 607.0401 or 617.0401, F.5__ that all fees
owed by the corporation have been paid and the namas of individuals lisled on this form da not qualfy tor an exemplion under section 119.07(3){1). F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

% L-' Richar
PRINTED NAME OF SIGNING OFFICER

R I MR S

GaaR 11 Pl 1 LG
CECORARY OF il
T Brinest sLORDIA

0

4/16/91

| Apphed For

Not Apphcable

$8.75 Additional Fee required
tor 8 Certiticate of Status

Date:

{See other side for information
on intangible tax.)

706~571-6050

Dayume Fhone §

2/24/99

CR2EDB! 112708



