3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FiLED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORAT!ONS

CORPORATION
REINSTATEMENT.

DOCUMENT # (“38[?L)

= Corporatiocn Name

CARHOL, INC.

03 ppR 20 PR T 26

1\{ F IM;E

*“m‘g - DRIDA

TALL ARASS

- ADOOITETEETA
42 (1T 0] 35
2. Principal Office Addsess 3. Mailing Office Addrass D423/ 03=-01 01 3--025, ] 50000
@.rr;l'ﬂ.\.i.@ﬂ_,' l'#\:‘“"i.:f." i’l_fll‘r].. :
363 EH Court same AT RECARN b B ~-03
Suite, Apt. #, etc. Suite, Apt. #, elc. e e
4. Date Incorporated or Qualified H
- To Do Business in Florda . . . - -
City & State B Gity & State 4/6/92
Brunswick, Georgla . 5, FEI Number Apptied For I
. . 58-1902978 Not Applicable
Zip Country Zip Country S 58 75 . g . ] ‘;1
" 15 Additional Fee required
3 1 5 2 0 USA CERTIFICATE OF STATUS DESIRED g for a Centiflcate of Statls -
. _— )

7. Name and Address of Current Registered Agent

Name

ALLEN C.D. SCOTT, II.

Street Address (P.O. Box Number is Mot Acceptable)
99 QRANGE STREET

Suite, Apt. #, Etc,

City
ST. AUGUSTIKE FL| 32084

State [ Zip Code

8. |, being appointed the redistgred. ddent/A the above named corporation, am farmiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of 4 g ——
Registered Agent i -
REGISTERED AGENT MUST SIGN

CR2E0AT (10/02)

Date ?-” Zg” 0 3

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

Name of Strest Address of Each

Titles Officars and/or Diractors Officer and/or Director City / State / Zip
P/D | HOLLINGTON, JOHN R. 363 EH Court Brunswick, GA 31520
s/%/0| CARMICHAEL, BLDEN _ |363 EH Court Brunswick, GA 31520

10. 1 certify that | am an officer or director or the receiver or trustes 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 dissofution has been efiminated, the corporate name satisfies the requirements of sedlion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurata and.my sngnature shall have the sam¢ legal effect as if made under cath.

SIGNATURE: f/ /2.9

13 QY J250777

TdNATURE AND WPMRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

97 #3060



