PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THES FORM

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State FILED

DIVISION OF' CORPORATIONS

DOCUMENT # P93000078059 agHov 23 PH 1:29
CRETARY OF STATE

1. Corporation Name

CRZEDH (9763)

VICTORY MARIANNA, INC. TEEL ABASSEE. FLORIDA
Principal Place of Business Mailing Address
4431 JACKSON ST. 506 45TH STREET
MARIANNA FL 32447 SUITE B-%
COLUMBUS GA 31504
If alBove addresses are incorrect in any way, line through incorrect information and enter camrection below. R E§ s -y 2 \ :,f '
2. New Principal Olfice Addrass, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date lnco.?ora:ed o Qualbed '
To Do Business in Flerida TP T
Suite, Apt. #, etc. Suite, Apt. #, elc, T 11]04“993
500 Mandiestec Tuo.- Sz 182 SOk Mandhester Eoxp . Suye 8] & FerNumber Appiied For
City & State City & State h B8-2075732 Not Applicable
2 thB Couﬂrs LG = alous | G‘ﬁo e 8. $8.75 Additional Féé required
E 150\ Q‘:‘YS Lb l & o C&“g‘) GERTIFICATE OF STATUS DESIRED [ 'for = Gertificats ofrsf;}us:-:
7. Names and Street Addrasses of Fach Officer and/or Director (Florida nonprbﬂt corporations must list at least 3 directars) '
Name of Officers Street Address of Each ( g 5 /
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Sﬁ‘lce Box Numbe_rg) _ 4
VD FEIGHNER, JAMES W 506 45-ST-STE BS COLUMBUS GA & QOLI
_ , Oocheste anm_c.sm\,
7y COST, KENT 506 45-5F-31E BS COLUMBUS GA 5 1.0y
. f'n:nch-e:s-}e e E y@ﬁmﬁt
sD DARBY, BATHY T (3} | Ly 506«45-57, STE B5 COLUMBUS GA %150
' ™
- mqnchesk?r erar'esgpwaw k,{
— = e SR
—F
-12/ DW‘%S——DlﬂUi——DEE
sk TSR, TS w73, 7o
L o 2. Name and Address of Current Reglstered Agent =~ R - - 9. Name and Addrass of New Registered Agent
f ’ Name T
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Net Acceplable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 Sute, Apt.#, Efc.
City - State | Zip Cade
FL

10. |, being appointed the fegistered agepynf & named mrporahcn am familiar with and accept the obligations of Section 6J7.0505, F.S.
f- 3 : & r e )
Signature of ; Y. 5 ‘ =7 § Q i SOLDRTEN
Registered Agent oAy -1 ‘hm L 2. £ A Wy pate _J[—[(o- &

f . REGISTERED AGENT MUST REk
11. This cprporation wes or has paid the current year ' (See other slde for information
Intangible Personal Property tax due June 30. ves X No [ on intangible tax.)

12. 1 verdify that | am an officer or directar or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasar for dissolution has been elimlnated the corporate name saﬂsﬁes tha reqmrements of section 807.0401 or 617 0401, F.5. that all fees
owed by the corporation have bean p Q
an this application is trug and A 3¢, and Joy siggature shall have the same legal effect as if made under aath,

SIGNATURE: __ s /A PR ‘K‘Q/ Gﬁﬁ ] ll]lﬂ]qg '70)32.7#’779‘

smN?ﬁﬁND TYPED OR PRINTED NAME OF SIGNING OFFI::ER OR DIRECTOR " Daytime Fhone #




