PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4
REINSTATEMENT f;_

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38190

1. Lomoration Name

CARHOL, Inc.

2. Principal Office Address

363 EH Court

3. Mailing Office Address

same

Suiter, Apt. #, atc.

Suite, Apt. #, etc,

FILED
06 MAY 19 Py 315
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OO TSSG0] S5
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CR2EQ81 (12/05)

Gity & State

Brunswick, Georgia

City & State

4, Date Incorporated or Qualified
To Do Business in Florida

4-6-1992

%1520 U8A

> 5821802978

Applied For

Not Applicable

Zip Country

6. 8 A
CERTIFICATE OF 5TATUS DESIRED[ v/ | st

7. Name and Address of Current Registered Agent

Name

Allen C.D. Scott, Il

ot A

GG Orahge st

ptable)

Suite, Apt. #, Etc.

City

St. Augustine

State

FL 35084

8. |, being appointed th/eg{stemdﬁge of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Y

Signature of
Registerad Agent

iy Vl//

REGISTERED AGENT MUST SIGN

May 16, 2006

Date

9. nNames and Street Addresses uf(E_a}:h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I::m'zl? fDireciors %t;r?:atrA:r?dr?grs S.frs.fz%? City / State / Zip
P/D |Hollington, John R. 363 EH Court Brunswick, GA 31520
S/T/D | Carmichael, Elden 363 EH Court

Brunswick, GA 31 520

R

&

Ao

P SlasTk

10. | cartify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an axemption containad in Chapter 119, F.S. The information indicated
an this application is true and accurata, and my signature shall have the sama legal sffect as if made under cath.

SIGNATURE: # Z%Vl W

5/16/2006

904-825-0995
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