PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPI_ ICATION FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham

fS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F i L E a

DOCUMENT # P94000022074 9 NOY 23 P 2:46

1. Cormporation Name

GRIEGD (9798}

VICTORY MADISON, INC. SECRETARY OF STAT%A
TALLABASSEE. FLORI
Principal Placg & Business T "~ Mailing Address
506 45TH ST. 506 45TH ST.
SUITE B-5 SUITE BS
COLUMBUS GA 31907 GOLUMBUS GA 31907
If above addresses are incomect in any way, line through incorrect information and enter correction below. RE'NSTA .
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified .
To Do Business in Florlda
Suite, Apt. #, efc. "] Suite, Apt. ¥, etc. - - 0:3/242[ 1994 —
‘ S 1o 8] SOL Mancneste - E@.Sg; e} & FEINumber e Applied For
C“Y & State . City & State . 58-2096839 Not Applicable
[umbus coapslo‘_ %’t&m—(%&—_—_ 8. $6.75 Additional Fae regquired
[Jtleant (=] =l ire
L& 1SS Y 3’% 5”‘ QoY J ; CERTIFICATE OF STATUS DESIRED [] MARpaciiienpd St:m
7. Names and Street Addresses of Each Officer and/or Director {Florida nbnproﬁt corporations st list at least 3 directors}) ) Ty .
’ Name of Officers ~ Streef Address of Each w
Title(s) and/or Directors Offlcer and/or Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Otfice Box Numbers} 4
v PD FEIGHNER, JAMES W JR. 506 45FH-8%., SUITE BS COLUMBUS GA 31907 ‘/
1 ¥ Expressnay
Pip COST, KENT 506 45TH-ST, SUTEBS COLUMBUS GA 31907~ &
,, _ 1 MMonane oree B xore way
5/13 ‘Dﬁr‘\cy ) A on S0k Nanchester LxPressway| Lolumbos GA. S 1oy
- oo m o T el i =t B | el
~12/09/98——0ni—020
FHEN TSR, TS weeR (58,75
&, Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
o Narma :
- o -
C.T. CORPORATION SYSTEM Street Address (P.0. Bok Number is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 Suite, Apt. #, Ete.
City - " Falej Zip Code
FL

10. 1, being appointed, the e above, named corporanon am famihar with and acoept the ohligations of Section 607.0505, F.8.

Signature of | GOLDSTERN — ?

Registered Agent AR 2T\ 5 ASSISTANT SECRETARY Date [T~ ?

REGISTERE.D AGENT MUST SIGN e
e _
11. This corporatlon {orwes or has paid the current year KI {See otner side for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12. | certify that 1 am an officer or director or the raceiver or trustes empowered 10 execute this applicatlon as provided for In chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the raa mdissolutlon has been eliminated, the corporata name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owaed by the corporaﬂun havg hat namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), F.S. The mformanon indicated
on this application, e Gnature shall hava the same legal effect as if made under oath,

SIGNATURE: _/A /T4 1111‘3”1‘5 @0)37-7 4774

ﬁE AN tDate | Daytims Phone #

s onaanas 0 on



